
Fw: Winter InftlBtiVM 2018/19 

Susan Scally to; RDVmell, Grace 

Cc: SctiedulBcT & Unachadulsd ^re performance Unit 


03/03/2016 l»;3? 


Hi Grace 

FolhMing onfrciHi yourmeetlng with Joe Ryan earlier thrs week, can you let us know if we should 
direct correspondence on winter planning and (hs development of winter Inlfiatlves br you or Joe Ryan, 
as Damien’s successor? 

Many thanks. 


Susan Scally j Principal Ofticar | Scheduled i Unscheduled Cara Performarce Unit 
Depo rtment of Health I Hawkins H ouse f Howidns Street 1 Dublin D02 VW9D 
Email: I 
Phone:! 



Forwarded by Susan Sc^ly/ELAINTE on 03/0&2D1809:34 • 


From; 

To: 

cc; 


Date: 

Subject: 


“RotfiwsH. Grac^ 

''Susan_Scaliy(l 
"S8fahL_Cooney^ 

"Schadul6d_&_Unscneciu)efl_t^r6,psnormanoe_un4^heaRn.ii1gov.ie" 
«:S€^Tieduled_a_Un5chedulKl_Care_peiformano9_Unit@health.trigw.le>- 
2^07/2018 17;29 
Ra; Winter Initiatives 2018/19 



Deex Susan, 

I am meeUng with Joe Ryan (in Damien's post) oa Monday afternoon next, will discuss with 
him,and revert. 

Grace Rothwell 
Head of the SDU 


—.— Original me ssage 
From: SusQn__S«ilI; 

. Date; 25/07/2018 16:58 (GMT+00;00 
To: "Rothwell, Grace" 

Cc: S6ffnh_CoonB; 
Schedu!eci_&_UnscheduJed„Carejierfoimance_Unit@h^th.irlgov.te 
Subject: Wintw Initiatives 2018/19 
Dear Grace, 



Can you advise if you wUI be ccordinatlng the winter Ntiellv^plans by tha H8F to address 
cveiptowding in EOs for winter 2016/19 and should the Department liaise wi^ you directly In relation 
to winter planning and tha development of winter inUlattves? 

Kind regartJs, 








Suson Scally | hinclpal Officer | Scheduled & Unscheduled Gore Performance Unit 
Deportment of Health I Hawlctns House I Haw^s Street 1 Dublin D02 VW90 
EmQtl:l 


«*«*«*** •*«***(>««**« I* *»*«*ili*i«***i»*«*4i«*«ili*k*4< 



Eniail Disclaimer and; Legal Notice: htQ);//heallh-gov.ie/email-disclaimci/ 





Requester Winter 2016/19 plan. 

ReazVawda to.' DDG 0r%rab'ori6(ddg.oper3tk)r>si$hse.ie) 
Cc; Sch&duted & Unscheduled Cere performance Unit 
This message is digitally signed.- 


Daar Ms O’Connor, 

Please flid attach^ a request by the Department for details of the plans by the HSE 
Winter 2018/19. 

We look forward to your response by die 17th of September. 

Thank you. 

Kind regards. 

Ray. 

BM 

[jL 

ReqiKStfor HSE winter plans 2013-19 -faiterto Anno Otonnor DDG.pdf 

Ray Vader BSc Nturosci, MSc Clin Meurt^ci, PhD 
j>lss/sfanf Peindpal, Unseheauied Care PBiorm&nes Vnlf 

An Roinn Sl&inte 
Department of Health 

Btoc 1, Plaza Miesach, eo -ss Srdid Bhagdld fochtaiach, Ballo AthaCHatti, DD2XW14 
Bltjck 1, Miesian Pisa, 30-63 Lcnver Baggot Street, Dubrin, D02 XW14 

T+353 (0)1 
heQlth.Qflv.ie 


06/09/201610:50 


in prepaiation of 



An Roion Siainte 
Cepaftment o/Health 



06 ^ptember 201S 


Ms Anne O'CDnnor 

Cieputy Director General of Operations 
Health Service Executive - 
Doctor Steeven's Hospital 
Dublin 6' 

Subject: HSE Plans for Winter 2016/19 


Dear Anne, 

As we get closer to the Winter season, 1 tfyjught It would be useful to update you on progress with 
the Capacity proposal, and to seek an update on the HSE's preparations to deal with the expected 
increased demands on the health service ever iIms period. 

The Health Service Capacity Review has been presented and discussed with DPER, end we await a 
decision on funding. We have impressed on DPER the fact that early confirmation of funding will make 
the Initiative more effective. However, the reality is that factors such as the emerging 2D18 financial 
position, Siatntecare and the upcoming Qudget mean Chat we may not have full certainty on the 
funding positon until leter this year. 

In the meantime, notwithstanding this uncertainty regarding funding for the Health Sen/ice Capaerty 
Review, it Is Important that planning and preparation for winter continues. The Department b aware 
that preparations and pisrtning has already begun at hospital end local level, and we would be keen 
to work with the HSE to ensure that these local and regional plans are consolidated and supported 
through policies and plans.at national level to ensure the most effective response to the v/mter 
challenges ix> ur>schedufed care provision. 


Bt9c plan Mte«ach, 90 -SB St^IdBhafCldfscritHacti. Adu Cllad] 2, DOS XW24 

eisdc 1 . Mieplan Pbu, SO • SB Lotvtr Saaeoi Hreetnubiln2 ,002 xyrt4 
t+393 1 635 43001 MbShBaUMavta 
MVrw.healUi.gavJe 



For Ehe 201S/19 winter period, the oepanment Is keen that the HSE cnnsolldated winter plan: 

• Incorporates targets based on agreed, clear, arriculated assurrpUDns regarding demand, 
performance and capacity: 

■ Takes into accounts lessons from previous years (Including the need for setting agreed targets 
for each perfarmance indicator^; 

■ Includes governance and accountability arrangements to support the setting of targets, to 
provide weekly demand and performance forecasts, to monitor and report progress again^ 
targets, and ensures corrective action isenacted in a timely and effective manner. 

The plans should atso reflect the fact that unseteduied care perfprmarKe Is broader than ED 
performance and encapsulates activity across rtiijltlple service areas - pnmary care, pre-hospitel 
emergency care, acute hospital and sadal care settings. Therefore, the plan needs to provkie a syitem* 
wide response, underpinned by integrated operational plans by the Hospital sites and Groups (HCb) 
and Community Health Csre Organisations (CHOs), usirig management Information to proftle demand 
for unscheduled caro between October 2018 and March 2019 and capacity to respond. 

The plan should also consider revIcwlngthcroleofTroUeyGAR witha viewto tsmplementingthe dally 
trolley numbers with data on PET compliance rates, length of stay, attendances, admissions and 
delayed discharges. This is such that data can be used to understand outcomes and ensure that 
targeted responses are Impiemented. 


As In previous years, It is expected that the core elements of the plan will Include primary care 
measures to reduce ED demand, acute capacity measures to respond to the expected peak In demand 
during winter, acute non-capsdtv measures to support surge and patient flow including senior 
decision makers throughout the hospital and primary and social care rneusures to assist with hospital 
discharging and reduce delayed discharges. 



SVe have listed the main points that the Oepanment expects to see in the HSE plans for winter 2018/19 
lit the Appendix. 





APPENDIX 


In order to ensure thet the plan (s objective and evidence-driverv it should provide ; 

(a) Specific measures and targets to address the known peak in attendance at GPs and Emergency 
Departments in the iastweek In December and into early January; 

(b) an organisation chart of the Governance, Accountabllitv and Management structure of the plan; 

I 

(c) national, hospital group and site-specific weekly and mcntblv retrospective reports (for the 
preceding week and month and compared to the same period last year] and projections for key 
metrics including (but not limited to) attendances, admissions, trolley numbers, length of stay, 
PET compliance, over 75s attendances and admissions, seasonal influenza snd other infectious 
conditions (including CPE), bed use (surge, AMAUs etc, closed beds) and delayed discharging ate; 

(d) targeted solutions and programmes (such as PITT) alined at reducing trolleys and improving PET 
times in hospital sites and groups and sites taking account of lessons learned from the 
implementation of previous winter Initiatives and of forecasts outlined in (c) above; 

(e) a performance measurement framework with concrete targets and key performance indicators 
(input, output, outcome and impact) to measure the effectiveness of the plans, the measures 
therein end variations In expected performance against the key metrics; 

(f) - details of baseline bed capacity in each hospital site as of 1 October and the impact of factors 

which impact capacity such as average length of Stay, t«d days used and delayed discharges; 

(g) details of the memorandum of understandings ((f any) or other plans, lncFudlr>gthe commerdal 
arrangements, put in place between each hospital and private hospitals for extra bed capacity; 

(h) the expected impact of the winter plan on scheduled care at hospital group level and the pfans , 
to minimise impact of ED chailenges on scheduled care; • 

(1) the HSE plans to maximise the use of AMAUs through the winter; and, 

0) 9 risk assessment and strategy to address urtexpected factors which could pressure HGs/CHOs 
and lead to spikes In trolley numbers and/qr delayed discharges, such as adverse weather 
events, a protracted flu season, staff shortages, outbreak of CPE and mitigeting actions to 
address these 
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Fw. FwiLettQrfrDm Ms. Anne O’Conner re Winter Flan 201&'2019 and Capacity 
Proposal 2018 


Susan Scally — Fw:Lett«r from Ms. Anne O'Connor re Winter Plan 2018/2019 and Capacity 
Proposal 2018 — 


From: 

Tot 

Date: 


Scally*'B 
'.4lsliiyi Mc^oid' 



Thu, 13 Sep 2018 05:45 



Subject: FwiLetter from Ms. Anno O'Connor re Winter Plan 201&20i9 and Capaci^ Proposal 20!fi 



CDG Opemtions — Letter from Ms. Anne O'Coimor re Wirier Plan 2018/2019 and Capacity 
Proposal20i8— 

Fr "ODG OpETBtions" <i3da,opa'otions@li8e.ie> 

Q 

m: ____ 

To^Greg Dempsey 

Cc"DDG Openttians” <ddg.op£nttion3^isai^^^JOEKYAN"^^^^^^^^l^|^^&^egy" 

: <ddg.5trategy@!^je>, Siisao_^^^^^^^^^B''Liain Ho^itals 

Division*' <acataliospitais@hse,t^, "Cenanuni^ C^erations'’ <corainiiIutyop^d5Ss@5se^ 

DaWed, 12 Sep 201B 18:35 
te: 

SuLenw from Ms, Ame crcoimor rc Winter Plan 2015/2019 and CapaclQ'Proposal 2019 

bj 

ect 


Dear Gre®, 

Piease find attached letter from Ma, Anne O'Connor, Deputy Diractor Genial, Chief Operations 
Officer in response to yours regarding the HSE Winter Plans 2018/2019 and the email from your office 
to Joo Ryon regarding the CapaolV Proposal both on the 6* September 2018. 

Regards, 

Deirdng McKeown 

Olfigan Leae-StiUrthdirGlneardite- PdomhfheidhmQannachOibrlochtalOifigea^ ISeomra 1.39 
[Ospidfea! an Dr. Steevsnsl Bails Atha Cliatfi 0l DO0 W2A81 

Office of the Deputy Director General-Chief Operations Officer! Room 1.38 f Dr. Steevers' Hospital 
I Dublin 81 DOS W2Ae I 

Teil/Ph; 01_ . 

Important 

Information in this email including attachments) may be confidential It ie intended for receipt and 
consideration only by the intended recipient. If you are not the Intended recipient, any use, 
disseminstion, disdoeure, pubtfcatlon or copying of infonnation contained in this email (Including 
Bttachmente) Is slrictb' prohibited. Opinions expressed Ir this email may be personal to the author and 


are not neces^nly the opinions of he Health Sen^ Executive, ff this email has been received by 
you in error, pleese noti^ the sender end then delete the email from your system- 


(See attachedfile: To Mr Greg Dempsey DoHre Capacity Proposal 2018 Winter Flan 


2018 12 09 IS.pc^ ToMr Qreg Dempsey DoHroCapaDlyf^Posai 2010 Whiter Plan 2310 1209 IS.pdf 






12*^ Septemba2018 

Mr Greg Dempsey, 

Deputy Secretary Generst, 
Department of Health, 

Slock 1, Mieslan Plaza. 

50 - 58 Lower Baggot Street. 

Dublin, DC2 XW14 


Oirig an leas-stidnh^lr Glnaarjlta-oibiTochtil 
Feidhmeannocht na SeirhhlsiSliinte 
^ Ospideal l>r. Steevens' 
BaileAths Cllath 6 

ORice of the Deputy Directed General-Operations 
Healtli Service Executive 
Dr.Steevens' Hospital 
Dublin S 
Teli/Tel; (01) 6352481 
Rphost/ E-mail;ddB.oper3tit>n5@»i$e.ie 


Re: > Capacity Proposal 201B 
Dear Greg, 

I wish to acknowledge receipt of your letter regarding HSE Winter Plans 201B/2O1S and the email 
from your office to Joe Ryan regarding the Capacity Proposal both on the 6* September 201B. 

Winter Plan 2018/2019 

The HSE requested its Hospital Groups (HGs) and Community Healthcare Organisations (CMOs) to 
submit plana indicating ttieir preparedness for (he winter and torgets for performance to meet the 
expected demartd. Winter plans have been received by the MSE from HGs and CHOs. These are 
being reviewed by national senior operations teams who are engaging with services in developing 
them further. 

In preparing the capacity proposal, careful consideralion was given in terms of the timing and 
deltverabSity of each of the elements. Shorter term elements of the proposal pertained to augmenting 
capadty for the Winter of 201B/2Q19. The task of developing a Winter Plan for 2018/20191$ hustrated 
by the absence of any clarity On specific funding levels to v<4iich plans can be aligned. It Is therefore 
not possible to prepare and aubmk a credits plan wHhin (he timeline indicated in your letter, i.e. 17^ 
September 2P1&. The appendix to your letter outlining the required etenrtents of (he Winter Ran rs 
helpful and is fn fine with the form of plan in development. 

The HSE will continue to work with HGs and CHOs in the meantime to ensure lhat all possible 
measures vrithin current funding parameters are optimised, white awaitir^g further advice from the 
□epartmemt r^arding the necessary funding to mitigate the impact of winter surge. 

Capaetty Proposal 

in oursubmissionto theDepartirienl on June 25® 201S, the HSE emphasised the absolute need fora 
clear decision from the Department an the Capac^ Proposal by the end of quarter 2 201B, as the 
timeiines for putting into action the elements ta address Winter 201612019 were extremely tight, The 
primary considerations driving the need for an expedited decision were detailed in Sie proposal and 
are summareed as follows; 

• lead times for international and national recivirtment. in parbeuiarfor doctors and nurses 

• construction lead times for modular ward blocks and associated planning risks 
(permisGion/procurementlease/purchage/oonstruction). It should be noted that this delay will 
impact on modular build lead times not only for 2018/19 but also for 2019/2020. 

• timeAnes for development of detailed work plans for acule beds which also may induds 
procurement 


SeirtiHsSlaurio: I Quiiil>>iq« 


NistsFesi-i aetler 

a Foibairi Satvfco 



• homecard provider availabfii^ - prcKurement of commuraty eSort stay beds frcm the private 
sector is reliant on new nroviderc tendering for mors complex rehabilitative work 

• homecare staffing shorta^s 

• detailed planning r^ulred to ^Ign the varfaus Initiatives ateervloe provider level to deliver (he 
required outcomes 

WhUe adtnowledging the CMriptexities of the disoisebns with the Department of Public Ea^nditure 
and Refcrrm regarding ffte funding of the proposal, it is ronethetess disappointing that m remain at 
ttis point In the year without a decision, h key lesson learned from previous winter initiatives has been 
the need for an eaity decision In this regard, thus enabling aeivjcasto ad early in securing wcthforce, 
livL'ating procurement of sehrices and equipment and engaging in the deisiled planning to coondirate 
acute and community services, This requirement was reinforced by feedback from our HGb and 
CHOe at our recent Unscheduled Care Forum, 

From Qur review of the Winter Planning Process 2017/201B. the HSE is very keen (o set realistic but 
approprtale targets for Hosplal Group and CHO performance this winter. In doing so, it is imperative 
that there is early agreement on the funding availability particularly in relation to community suppKKts 
as the cunent funding is overcomm^ed. 

The findings from the Departmenfs Capacity Review underline the need for simultaneous investment 
in community and acute services. Given the abov« and in light of competing demands on Acute and 
Community Operattorts atthis time, the deadlne of the 17*'* September 2018 to submit the Information 
requested In relation to the Capaci^ Proposal will not be achievable. 

i fcMpk forward to-engaging with you to progrees thie important agenda. 


Youm sincerely 


Anne O'Connor 
Deputy Director General 
Chief Operations Office- 

Co: Dean Sullivan. Dapuh’ Hirectof General - Strategy and Planning; 

Susan Scally, Principal Officer; 

Liam Woods, National Diroctor Acute Opeintione: 

David Walsh. Nationat Director Community Operations; 

Joe Ryan, National Director of National Services: 
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Fvr Engsgements between DOH and HospHai Groups & CHOs 

PauiBoiger to; Ataling McrQuald 11/]^01810:30 


Lra 


PaufBoIgdr 

Dilator Scfjodijleii 5 Un^sdutsd Ca/e Penbmtance Unit 

An Roinn SUinte 
beparlmBnt tsf Heelih 

Bloc 1, Plaza Mfraach, 60-58 SrAId Bhag61d lochtarach, Balls ACtaCIiath, DoaXWl^ 
ffiDdc 1, Mids^ Plaza, 50 - 58 Lower Baggot Street, Dublin, D02 XW14 





FofWBTdad by Paul Bolgw/SLAINTE Cn 11/12/2018 10:30 -— 


FrTxn: 

To; 

Cc^ 


Date; 

Subject;' 


Grag C^nassv/ SLAjNTE 
"Anne OConnorj 
"Aojle H osDiiBls^ 

Rolhwetl* 

Operations" <^mcd 
27/M/2018 19:59 
Re; Eng^amen^ betvt'een DON and Hospital Groups 5 CHOs 



le>, "Grace 
"CoJTHinunliv 


Dear Anne, 


The series of meetings you refer to were organised at the requested of the Mvrister, with the high level 
objective of ensuring that the responsible parties at ^'e CMOand HG's were perBonellyaM^reof the 
Minister's focus on the area of st^eduled and unscheduled care and to hear from the attendees ^elr 
views on both the chalienges and any improvement initiatives they are progressing. 


The meetings are not intended to replace, nor undermine, the existing forma! governertce lines whlc^ 
exist, and we have sought lo ensure that both you and yqur teem were aware ofy and invited to the 
meetings, and it Is the case that the HSEwere represent^ at each meeting. My understandmg is that. 
In the course of the meetings, Minister and officials have been dear that eil propcsals for 
performance Improvement should be made through the HSE, In line with the rrormel lines of 
Qovenanca. 


With regarrlto the Capacity proposal (and winter funding) I will today respond lo your recant letter 
under separate cover 


As regards the last line of your email, the go/ernance and oversight arrangements between dir 
organisation as they relate to the area of the^heduled artd unscheduled care were revised earlier this 
year, and I believe are working effecQvety for the most part However, I am happy to meet artddlscusB 
as you suggest 


regards 

Greg 


Greg Dempsey 
Deputy Secretery 










An RoinnSIfiinte 
Department of Health 


Bloc 1, P^B Miesach, 50 - 58 St^ld Bhagdid fochtarBCh, Balle Atha CIfath,.Dg2 XW14 
Block 1, MiGSlan PiBza, 50-SB l-owerBaggot Street, Dublin, D02XW14 



I "Anr'eOCpnnpi'' ' Pear Gre g j refer to The mgeHrtflS currently uhd e..; 2 ffi6^ p1B i8;1B;41 



Dear Greg. 

I refer to the meetings currently under^'ay between Minister, your Team and the Hospital 
Groups and CHOs. I understand that amongst other Issii^ discussed, discussion Is taking place In 
relatton to the capacity proposal, with requests beirig made to those attending to determine what 
beds couid be opened this winter, to prepare submissions oncampleKdlschargeswith asuyestlon 
that there Is fundng available for proposals for next year and for proposals for wardne list initiatives 
that would enable optimal use of NTPF funding . 



i and the senior Operations Team in the K5E are currently enpgtng with Groups and CHOs in 
relahcin to their Winter preparedness. I wajld therefore welcome the opportunity to discuss and 
agree an approach to engagement between DOH and services that acknowledges our 

respective accountabilities. 

Regards 

Anne 

Anne O'Connor 

Deputy Director General Operations -Chief Operations Officer 
Health Service E Hecutfve _ 

01 635U9&MHHHHI 


f 











EmaTI: ddg.aperatloi>s@fue.l« 



^llttktbtQgs can mnlie p bij diflcreoce Co jvu feel 

Find tb£ ^UtliethlDgs tbet work for jvu - Cb^k oatr tftvw.voiJiraientafh&altb.1e 


When W 9 ^ through' tough time, little (hinge liks tafktng sbovt our problems, getting regular sxerolse, drinking 
less alcohd and being invpivad In adMtias we enjoy can make a big difference to hmwe feel. Find ihe (rtlle 
things Ihet work for vmj at voiirmentaihsalth.te 

'Td anfhatsnOU saflwtihphoElsBo (ceangeHSii sen dheamh) bolnki. Balneenn sd ^en SarsaOlB<fhctiul 0 Semha)o ague 
ta sa imiiin go bhtolghHclh sladeBti amKain 0 egus gurb iadaan sfnhdtn b dhaantoldh brarUtnli) alK nid d nach fuse an 
duine ar letB 6 , Id cose lomldn ar eon fhalsndls std artn, a dodio, a chreobhaga^taadn, a ocsIpeadVi, e nacriladh a fhoflaJd, nfi 
acMfpedll .Sealnsgutt iadtualrimi peaiasrHa an Odor eld san nomhphastaguenach Uislifml PS 6 led. 

Md fudh td an rfoml^hoM see tii dhearmad, faheadh muld bulocti dd geukfed kt Idll don Dease Selithisf EOT er an neuthiln ag 
t353 618 300300 nd ar arr rfomhphoet chuig s 6 n^ae.dsskahsa.!a agus ansin gtsd an rtomhphsit seo dad' chdras.” 


Infdrmat'on InthlsemaU (including BhachmanlB) Is con^snUat. Kislnisnitodforrec^ptanclconsidBiaHon ofilybyirie 
tntendad recipient, tfyau are ncten addressaa c>f Irnendad ledptent, eny use, dteaamfnaUon, distjniiitim, dfseicaure, 
publicodort or ca[^a<3flnferrnatlcih contained IntMa amayis sldctiyprc^ibllad, Pplnldosejipi'sssedlnlhlsernal’inrvbe 
poradnal to (ho author and are r»t neceeaoHfy (ha opirirona of the HSE. 

ff IMs omaU has been racaived by you in error we W 3 iild be gtateful If you enuti trr.cnedlal^y nciiliy the ICT Ssrvica DeeK by 
Mephorifi Bt *3&5 61B SOCSOO or b» omall to serulee.dasltg^s.^ and iheraartardsMsthlae^aK^rofn yoiiraysiBrn' 
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Re: Request for Wnter 2018/19 plan 

EoInMa^sn to; DDQ Operations (ddg.oper3tions@hse.ie) 28/09/201810:38 

Cc MacLelten, Qiag Dempsey, Paul So^er, Reez Vewda, 

^ Scheduled fiiUnsctieduled Cars perfoimance Unit 

Dear Ms O'Connor, 

Please find eitsched copy of a letter issued to you today from Greg Dempsey, Deputy Secretory 
General In relation to HSE plans in preparation for Winter 201B/19. 

Kind regards, 

Ecrfn 


Eoln Madsen 

Schadt/ted and Unschedufed Care PerfomioncB Unit 


An Roinn 8liinto 
Department of Health 

Bloc 1, Plaza Mlesach, 50 • 66 Srfild Bhogdid kchtorach, Bafle Atho Cliatti, D02 XW14 
Blodc 1, Miesian Plaza, 60 - SB Lower Baggot Street, Dublin, b02 XW14 

7+3531635 4711 




2018-09-28 Reply to A. 0 Conrtor re HSE Plans for VVtnter 201S-19.pdf 




AnKjoinn Sliinte 
Departmeneof Healdi 


26 September 2018 

Ms Anne O^Connor 

Deputy Director General of Operations 
Health Service Executive 
Doctor Steeven'j Hospital 
Dublin 8 

RE: HSE Plans for Winter 2013/19 and updated Cfipaclty Plan 

Dear Anne, 

I refer to letter reply of 12 September^ hgardlng both HSE Winter Plans 2018/2019 and t^e Capacity 
proposal, 

I welcome the fact that winter plans heve been received by the HSE from HGs and CHOs, end that 
national senior operations teams within the HSE are^engaglng with services In developing them 
further. 

Jn your correspondence^ you advise that the task of developing a winter plan Is frustrated by the 
abserKe of clarity on funding. As) indicated In my original letter, the question of capacity, and nov/ 
additional winter fundirrg, has been tied to the overall 2018 outturn and the need for a supplementary 
estimate, and a docislon remained unlikely before budget date. Our request, therefore, sought plans 
which would Incorporate proposed .measures to respond to expected increased demand, and would 
therefore support our on-goIng engagement v/lth DPER for additional funding in 2D1S. 

Atthls point, !,tWnk your suggestion thatthe plans be produced within current funding pa.'amgters is 
sensible. However, the plans produced on this basis should also Include proposals to actions areas 
where the plans indicate specific challenges. The Department will continue to keep yo’j and your 
coliesgues Informed on progress In terms of securing funding. 

Bloc 1, PiBUMfssich, SD - SSScSIdehc^Sta laditarach. BateAttia atsOi 2, EXUXWM 
aiKk f .Mlulan 9tio, SO > SS Uwtr Basest Street. Dublin 2, DQ2 XVna 
T «-353 163S 40C0 (InToShealih.EOvJe 
www.nealiKgov.!e 






the allocation sF anv such funding across service areas^ Icocatbns and specIHc service Initiatives, can 
Ik Informed by, and reflect, specific challenges and associated pmposais identified by the plans so 


produced.' 



As you will apprecl'dte, early submission uf tlie Winter Plan and revised capacily plan wilt support 
ehher an early dedsicn or the qua mum provided, I would therefore appreciate an indication from, fou 
of urhenthe HSEwliibe In a position to submit the Winter Plan .and the updated capadt'/planco the 
Department 

My team and l ore available to discuss, if required. 

Thanks & regards. 


Yours sincerely. 



Greg Dempsey 
Deputy Secretary Gerterai 





From: 

To: 


Fw; Request tor Winter 2018/10 plan 
Eoln Madsen to 


2B«J9^Q18 17:35 


Eon Madsen/SLAtNTE 

Reaz VawdB/£UMNTE@SLAItrrE, Susan Scall//SLAlNTEg>^INTE. Paul 
BQl 0 er/SLAiNTE@SLAir^TE, Greg Dempsey/SlAJtn’E^SLAfNTE 


Forwarded by Edn WadsaVSLAINTE on 2a'09/2D1917:33 


From: PPG Ooeralio ns <ddc.ooer3li'onsiShsB,i9> 

To: "Eoln_Madsen{ 

Date; 28/i)a'20l817^ 

Subjad: RE RequestforWimerZOI&iSpian 



Dear Eoin 

I wish to acknowledge receipt of your emell endasing toe letter from Greg Dempsey to Anne O’Connor 
and confinT) toat it is rec^ving attention. 


Regards, 


Deirdre McKeown 

Oifig an Lea&-StiiIirtn 6 IrGfnear^Ka- Prfomhfheidhmeannach Olbrioctitaf Oifigeach jSeomra 1.36 
I CspidSai an Dr. Stoevens | Bails Atiia Cliattr 8 1DD 6 W2A6 f 

Office of the Deputy Director General - Chief Operafa'ans Officer! Room 1.38 | Dr. Steevens* Hospilar 
iDublEn9|D[>6W2Ae{ 


Tell/Ph: 01 eaSZ-MI 


R-Pholst/Email; 



Important 

Information In this entail Oncluding attachments) be confderrtiat. It la intended for receipt and 
consideration only by toe intended recipient, if you are not the intended recipient, any use, 
dissemination, disctoure, publipat'on or copying of information contained in the email (including 
attachments) is strictly prohibit. Opinions excpressed in this email may be personal to toe author arto 
are not necessarily toe opinions of toe Heatto SeArice Executive, if this email has been rersfved by 
you in error, please not^ the sender and then delete the email frcrn your systern. 



Subject Re; Request for Winter 2018/19 plan 


Dear Ms O'Connor, 

Please rmd attached copy of a letter issued to you today toxn Greg Dempsey, Deputy Secretary 
General in relation to HSE plans in preparation for Winter 2018/19. 


Kind regards, 
Eoin 




EoJn Madsen 

Sabedi^fXiandUngcifedulBcICeiBPerfQrmartce.Untt 

An Retnn ElAInts 
Department of ^aUti 

BJacI, Plaza Mtoeach, 60‘<5S SrildBhagtMd fochtaracn, BsHe Atha Clfathf D02XW14 
Block I.Mteslan Plaza, SO >58 Loiter BaggatStrost, Dublin, D02XWf4 

7*3531635 4711 
heallh.tyiv.le 

t,94******t‘’«^*t^****9*********mm.**^*'********«*’t •******«** 

Email Disclaimef and; Legal Notice: httpj^/hcalth.gov.ie/email>-disclaImer/ 


WKsn we go through tough lime, litUe things like talking about our pmblenis, getting regular eKemise, drinking 
less alcohol and being involved in acthrtfes we efiJoy can make a big difference to how ws feel. Find the IClUe 
things that msk for wai at vourmenlalhealth-ie 

’Tfi an^isnefssartomhpho^ soo (ceangaH^ san ateamh) feci run. Bafnoann *4 Ibis an learsacriadh chuige amhAkt agus 
sesA arSr^nn go t^hlghfidh slactsan amhiln ftaguegurbiadaen amhdlnadhdenfakllibreithnlii ek. Mds ruOknachtusB ei 
dulne ar^ise, ti COSOiomiin areonflisbnbis syienn, a (isAld.a chraottiBcaollBadh, ascaipoadh, a nochtadh, a fhoi:sli:i, nA 
a chdipebif, Seans guib tad tuBfrimt peersanta an Odar aid sen rfomhphoet agus nsh tuairfml FSS lad. 

Mb fuair tb an rrornhphast iao trf dhearmsd. bheaoti muid butcndi dB gcuirteb In iOil don Deesc SolitMil ECT ar an nguthSn ag 
813 300303 nd ar an rtomhohostchaaki setvioa.d^NahseJe aaus anBlngtan an rtwnt^JhMtseoded'ctiSmf," 


’information M mis «ma) (Including atlaidunenb) is eenfidertfal. IE Is interidod for raeaicit and censldarttidn only by the 
Intended recipient. If you are not an eddreasee or Intended recap^nt, any usd, dissomlnatlon, distribution, dlsclosiae, 
publisliei arcopy^of inform^n contained in this email is Btridy prohibit^. Opinions erqii^sed In (hla emal be 
personal la the eutbor end are not recssaerlly the opinions of the HSE. 

If this email has been received by you In error we Would be grateful fl you could Immadlateiy ndlty the ICT Service Dock by 
lelephone at -r-353 8i8'3DQ30Q of bvamallto satviBB.desK^hsB.ie andihareaflardeiete IhiB e-mal from yoeir Bystem" 
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Fw: Submission cn Winter Funding and Cepacit/ 
Susan Scally (□; L^a Valance 
Cc; AlBling McQusId 


10/12®3181353 


Fofwardad by Susan Scally/SLAiNTE on 10/12/2018 1 2:34 — 


From: Susan Soalty/SLAINTE 

To: Paula Sm6alon/SLAfOTE@SLAfNTE 

Co: Joarm© Lonergan«LMl>lTe®SLAiNTE. SareJi Banlon/SLAiHTE@SUMNTE, Grefl 

Dempsoy^LAJNTE@SLAtNTE, Scheduled & Unschaduled Campar^jimams Unit 
pate: D9/10/M181S;09 

Subject; ,_Subrnteslon on Winter Funding and Capacity' 


Pauia, 

I would be grateful if you would bring the atlacned submission on winterfunding end ^padiy, which 
has been signed off by the Secretary General, to the attention of the Minister. 

A hard copy of the submission is en route to your office for approval of Minister Harris. 

Regards, 


Susan Scally] Principal Officer] Scheduled & Unscheduled Core Performance Unit 
Dcpartmen^^lealth^lawkln^ouse (HawWns Street) DubSn D02 VW90 
Em aili 
Phone; 


■ Fowanded by Susan Scally/SLAIKITE on 09/102018 16^17 • 



8cBn_D9^10-2b1B-1557W.pclf 








1. Greg Dempsey 

2. Secretary Gen 

3. MMsterHairls 


IjTJ 


ec Joanne Lonergan^^Su^ Scaliy 

From Paul Bblger^ Scheduled and Unscheduled Care 
B October ZOU 


File Ref; 5C.H/PRO/P/W0&7 
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Follow^ uptD Option 2 In‘'BudgetZOld-Wlnter funding~Optlansfdrcah5fderatran’' ^ 

• PledsB find below table setting out further details on Option 1 l?vjr 4^ 

• I have Identified Just under 30b beds for opening In Q3 2015. This is based upon a desk-top 
review of the HSE Capacity Plan and sU^ert to conflrmBrion with the HSE. ■ 



« 1 have included projects with an estimated capital coA of £L2 nilllfon in total agsin&t a 
Budget of no million. This Is to take account of potentlai Slippage In timelines arid delivery 
ias experienced this year). An agreed timeline for delivery would be agreed with the HSE, 
the money would Ik retained.In the Department, the release of funding would be managed 
throughout 2019 end the rnaxlmum expenditure Of€10 million would be funded in 2019. 

* it Is net possible to accommodate three laif'e projects In three n>odel 4 hospitals; 

o UHL - 60 Bed Modular block - Capital cost in 2019 C18..5 million and full year 
revenue of €7 mnilore UHL confirrn they have a contract agreed (subject to funding) 
and Would have build complete In Ofi 2019. 

0 . Tallaght Cross Proposal-'22 Beds- Fullvearrevenuecostof€7.7mii!!on. 

0 Mater - 28 Beds as Acute Fbof in Whltty Wing - €5 million Capital and full year 
revenue of £6 mlliioni. 


• Following a further review of the three options prepared Ipst night, and taking gccoupt of 
the evidence base.set out In the Capacity Review, 1 would neeommend Option 2^ 

■ If this approach Is agreed, 1 recommend the following speaking point’ 

o ‘’As part of VSdhterfundIng, for 201B, £ltl rnHllon will be Invert^ In a range pf 
measures to support the system to prepare for the known challenges over the 
remainder of this year. This will Include measures to support discharging from 
hospital. 'ft fg^sQ s t ' Of - th^c - ^ as u r es ' ygHt1'Batreau i "ln 26 1^. 

□ in addition, I have secured Investment of €10 million for capital Irwestment In 
capacity in advance of Winter Z.D19/2D20. My Department wilt fineiise the details of 
' i >p i Investment, In consultation with the HSEilnr^raemfngweek." 



FHe Ref;SCH/Pfl0/D/144087 


Ppttqn 2 Beds to be reedy^ fer Winta* 2019 (Q3 2019) 


IllflspitjlGfoap Itospia! 
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Fw: Letter of determirration - Instruction from Minister re Winter planning 
Paul Bolgaf to: Aisiing McQuaid 15^10/201815:17 

Cc: Schedubff & Unscheduled Care pcrformarics Unit 

History; This message has been foiwarded. 



Paul Bolger 

O/r^ctof'Seftetfij/eflA Unset,eciineti Care Performance unit 
Rolnn 

Clfipaltnent of Health 

Bloc t. Plaza Mlesaeh, 60 - 68 Sr^id Bhagdid {oehtaraeh, ^Ue Atha Clialh, 002 XW14 
Bbckl. Mieslan Piaza,50-S8 Lervver Baggot Street, Dublin. D02XW14 



——Forwarded by PaulBolger^SLAlNTE on 15/10.^201615:17-—■ 

From: P*jl Bolger/SLAINTE 

To; Colm Des!nofvl/SLAlMTE@SLAI.MTE 

Cc secgen/SlAlN’fEipSLAiNrE. Gr^ Demf^/SLAINTB^LAINTE. KatWsen 

MacLe!larVSLAINTE@SLAINTe. Fionnuala Duffy/SLAINTE@SLAINTE. /Wnraid 
Dunne/SLAINTE@SLAINTE. Susan ScaH//SLAINTE@SLAINTE, Niail 
RedinondSLAifMTE@SLAINTE 
Dale: 12/10/201317:56 

Subject: Letter of ddeimlnatlDn - Inslmdien fram Minister re Winter piannlng 



20lB1011201045404.pclf Winter Planning 2019- Cptions.doot 
1. Colm Desmond 

cc: Secreiary General, Greg Dempsey, Kathleen MacLelian, Fiona Prendergast, Aonrald Dunne, Susan 
Scally, Niail Redmond 


• I refer to the attached subrnlssiuns regarding the allocation of Wintei funding in 2018 and 
specificaliy to the Minister’s approval subject to the conditions set out in his handwritten note. 

• The Minister has decided to split the Budget 2019 Winter funding of CIO milfion in 2018 and €10 
miliion in 2019 Into two distinct pots - (1) Once off 2018 measures to support Winter 
2018/2019 and (2) Capadty to 'build' beds in preparation for Winter 1019/2020 subject to the 
following: 

J. "Dsphyment of soaal care measures as q matter ofurgericy between row ondyear end 

2. A direction as part of the fetter o/ deferminot/on to the HSE far a significant uplift in home 
care andsGcia! care fnjmJan-MarchZOJB 




3. A separate discussion as part of our Capital Planning process on UHL modular which I want 
to see some progress on (but this discussion should not delay progressing other measures 
and beds)" 

• My unit in conjunction with Services for Older Persons (SFOP) will progress item 1 and I will 
contact Aonraid directly on item 3. 

• My unit will also separately follow up with you on the financial aspects of the Capadty piece for 
2019 in line with the note from the Secretary General and the Minister. 

• Can you please consider the inclusion of item 2 in the Letter of Determination. In addition to 
the Ministers reference to Jan-March, I would propose that a similar, uplift will be required in Q4 
2019 and this should be referenced in the Letter of Determination also. 

• Niall Redmond, SFOP, has proposed that the Letter of Determination make reference to the 
need to include a winter management aspect/chapter in the NSP along with associated 
estimated activity levels/targets across all service areas. J would fully support this proposal, 


Paul Bolger 

Director Scheduled & Unscheduled Care P&formance Unit 

An Roinn siainie 
Department of Health 

Blod, Plaza MIesach, 50 -SSSriid Bhag6id fochtarach, Bailo Atha Cliath, D02 XW14 
Block 1, Miesian Plaza, 50 - 58 Lower Baggot Street, Dublin. D02XW14 



— Forwarded by Paul Bolger/SLAINTE on 12/10C01816:35 — 


From: Joanne Lonergan/SLAINTE 

To: Paul BoIger/SLAiNTE@SLAiNTE, Susan ScallyfSLAINTE@SLAINTE, Greo 

Dampsey/SLAINTE@SLAINT£ 

Cc: Paula Smeaton/SLAINTE@>SLAINTE, Sarah Bardon/SLAINTE@SLAINTE 

Date: 12/10/201813:57 

Subject_Budget 2019-Winter Funding Options Submission - SCH/PRO/Q/144082 


Hi All, 

Please see submission with Minister's approval and handwritten note. Hard copy in Paula's tray in LH. 

Thanks, 

Jo 


1 . 


2 . 

i. 


Gr^D^fuey 

Se^ete7Ge’nej 


N^irter Harris 



ccJoame Lcn^rgan,5uan5eayy,Niaii Redmond 


From PaiJlBelger.Scriedutedand lJh$chedit)edCare 
BOcMtierZOlB 

BudEet Winter fundlr^^Op.tlorivfor consldaradon 

r In Budget ZOlB, provision has been made for-CLO-milllon inveStnfent before end 201B whioh will car^ 
into20i9i.ei UdmlH^Iri ZOllendCU itiiiHon in ZPlBEljy for targeted InlQ^ives to eflavlate 
the-addltionat demartd on tealth services over the vdhter months. 

• In BiJdget20i9,no specincl^ndit^ba been providedforaddltlonatcspaclty. 

• The purpose of this note Is set out options for this winter Funding In both 2018 atKl 2019 and to 
Identify options that eoiild see eletT^nU ofthe Capacity Plan edvahoud in 2019. 

^ As we have yet tb receive pro^nsals Froni the H5E In this regard, the note Is hl^ level and the cations 
ar»s subject to review with the.HSE and other .units In the beparttnent. 

f While i have presented 3 options as stand-alone Items, there is flpxlbibty In each option to sale up or 
down vartous elerhents. 

■ WeweVer, esthd level bf funding being provided for Winter 2019 Is rtiiich less than prevlMs yeari, I 
would recommend focusing the available inveitment qn a smaHar number □f’high Impact measures, 
in addition the heglth service U Dmitsd In the types erf Investment that cdn be delivered In C14 2018 
due to lead ^tlmesfor staffing and pracurefhent of services: 


Option 1 

• As has been the case In pYevious W3rs, the winter funding will be spGt between Sodal Care, PHnia^ 
Care and Acute measures, 

■ In addltlofi te soda) care measures to. support eU$char^& omie off Prlma^ care measures, 
parttciiiarly In aids and appliances, and non-Capaefty Acute measures foch sjpport for surge 
measures, senior decision maters and access to diagnostlu w)H make up the balance pf ^eiplS 
measures arte Q13019 measures.. 

• ' If funding is targeted et Home Support Padages tHSP's) the cast bi ipig b modest, however, eart' 

HSP adminUter^ In 2tn.B has a fgll year dost of c,Ci5,BC)p fiv 2019. Whtia such packages are remvled 
as appr^rlate, the Impact of the addldonal package in supporting dtstderging from hospital appears 
to be grefitestthe firattime It Is used. 

Option l{aj 

• Approval of 700 additional packages C3ver23 weeks {20 HSP per waek from 1 November 2016 and 40 
packages per week for the first 13 weete In 30i9| would cast Cl£i mllHon In 2019. 

Optfonl{b) 





• Translttenai caA pa^^ige € 1 ,^ per wcsk and the overage iengtb of stay Is 3 

weelo. T}ie]^OTe« th^ is np lonjtrtenn budget Impact frcM T^S's. Aitovs! of 70 TCB's per Week 
from 1 IVoverhber 2016 to end 2015 would eOjt Cl.im (n jOig (t mflllon In 2016 

• All of these measures-the Social Care^^lmary Cemand iiiin^Bpufty Acute meesOres are designed 
to support th 6 system ts prepare for ^e IwoMm Incr^sp In denund pver the coming mpntht.and tc 
^sist di^sr^Ihg from teupltaf to home or ummunitv< The beneht of these measure wni be 
peateSt In 012013 where hospital attendances ahdadnibsidns ate at aieir|iepiu 

• Howe^r, under optidh 1 (a & P) there is ho scope W Invest-^ Capacity- 
Option z 

• Asecmdopilpn Is to SP.htthe Budget 2Qi5 Winter frjndlng Ino two distinct poC' (l) Once off 1016 

measiiret td support Winter 2OU^20l5 and (^ 2 } Capacity to 'bulf^ beds In preparation fbr Wlntef 
2 ois^ 0 ?,a - ' ^ . ,. . , ^. 

« Ttensltlpnal care beds, p^mary care maasures, particularly In aids and appliance, and non-^paCfty 
'Acute measures su^ support frif surge itieasureir senior decislim rhakers and a'cc^ to dfa^ostlcs 
would form the ba^ bf the 10 l 6 measures ~ wf^ rw. further liivertment in measure te support 
dlsc^^rging or pressures In 012619 mOBSures, 

w TheClp tnlllldn In 2019 could be used tojrruast In ^Opectty for Winter2016/U2D 

• The revised Capa^ Proposals from the HS 6 Identifies 266 eeute beds thdt could be dlR^ed arid 
bpensd by Q3 1019. the capital xpos usbcleted Urlth these bads b ftp mfl^on fti 2019, fh.e 
e^lniBUd rewinue cost Is Clg rhinion InZOlSrend €30 million in a full.yev. 

• The iOld element of the Winter binding could be used to fund the Capital eiemdnts associated wrtH 
these lGO beds, With a idew'te beingab&to open th&'h’edspi pfEpar^tlcrn fia Winter ^19^020. 

¥. However, this will natively, impect of the ebillty of tha system to rriartagg the IhcfeBPad demand In 
Q 1 Z0l9in cpiripaifsbn to Option 1 . 

Options 

• A third Qpdah Is to splK the Budget 2019 Winter funding into three disahct (wb - (Ij On& off 2016 
measures tb support Winter 2018/2015^ (1) Oapadty to build beds in prepar^on fry Winter 
2619/2010 and (3) Investment In Older Persons Frailty (ffTT), 

• Tmn^lQne! we. beds, primary cars measures; pertiwlsrly’ In aids and appliances, and noiivCapSclty 
Acute measure such support for Surge tn^ahES, ^rior idecltdpn makers and access to dlagnostfcs 
Would form the basis of fhe 20lS measures ~ v^th no further Invesment ^ measures to suppbrt 
d^charglng or pretsureSln Qi zois measures. 

• Of the 260 beds listed in optlari 2 , the first 130 beds require C2 nillilon capltel investiner|t and could 
be open end steffM In Q;4 2019 at an addlBpnal cost of 0.6 million. 

• The K5E tapaefty plans elsp Menflfled the mtrodurdon of Frail IntervamJerr Therapv Team '{Firn In 
16 lopatlorH as a keyfnterveptton in 2019 to support adn^lori aVeSdance and early: discharge for 
okfer penoris. Presentations on the befiuntscifFlTti^ms eisb featured eirterisNvIy at the recent EO 
Tadkfbree Cooference In Dublin Casde-The totalcOft Is enlfnatsrrat<4^ inlfl1dntn201S, ubjbct to 





recroltiniBrit Tfie-^vestment df the wfnter 2019 fiiildtng Irt a sustalnabhi.solution such ss FHT could 
have long last b^eflt for In H2 2pi9and future v^an, 

» However, thlsvrifl negatively impact of the abNfiy of the syzuir to tnanageche increased demand in 
Q12019 In comparison to cation 1. 

I am avaiiabte to discuss further this evenbig. 


G2NPS 




22?ffia/LL's omc. 
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Fife Ref: SCH/PRO/0/1440fi2. 

aJc-A-'N 

i.j S.i^ luJ- ^ 

\ efiwT^^y 

Foilow*uptoOption2 fn‘'6udget2019-Winterfunding->Optiansfcrcorufi;leration*'^ n ^ ^ 

• PJedsefind below table setting out further details on Option 2 P'lA- p^j ^ 

-^r ‘ ry.^</s£aa.*i 

• i have identified Just under 300 beds for opening fn 03 2019. This Is based upon a desk-top 
review of the HSE Capacity Plan and subject to confIrmaOon with the USE. 


1. Greg Dempsey ^ 

2. Secretary Gen^rif4^1 1^1 
a. Minister Harris 

cc Joanne Lonergan, Susan Scafly 

Fron> Paul Bolger, Scheduled and l/nschedufed Care 
S October 201B 


s Cf^ 


• i have Included projects with an estimated capital cost of €12 miliion In total against a 
Budget of €10 million. This Is to take accaurrt of potential slippage in timelines and delivery 
(as experienced this year). An agreed timeline for delivery would be agreed with the HSE, 
the money would be retained In the Department, the release of funding would be managed 
throughout 2019 and the maximum expenditure of €10 miiflon would be funded in 2019. 


• It Is not possible to accommodate three large projects in three model 4 hospitals: 


o UHL - 60 Bed Modular block - Capital cost in 2019 Clfi.S million and full year 
revenue of €7 mlliisn- UHL confirm they have a contract agreed (subjeetto funding) 
and Would have build complete in Q4 2019. 

o Tallaght Cross Proposal - ZZ Beds - Full year revenue cost of €7.7 million. 


0 Mater - 28 Beds as Acxite Floor In VVhitty Wing - CS rTnnio.n Capital and full year 
revenue of €6 mflfion. 


• Following a further review c?f the three options prepared last night, and taking account of 
the evidence base set out in tiie Capacity Review, I would recommend Option 2, 

• If this approach Is agreed, I recommend the following speaking point: 

o "As part cfWinter funding, forZOlB, dominion will be invested in a range of 
measures to support the system to prepare for the known challenges over the 
remainder of this year. This will indude measures to support discharging from 
hospital, Thfs-«»t- of th ese meeaurerwf lli 'iul re cijrfTrZeiS. 

0 In addition,! have secured Investment of €10 million for capital Investment in 

[opacity in advance of Winter 2019/2020. My Department Wilt flrullse the details of 
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Anl^inn Sliinte 
DepaUzbent of Health 





19 October 2018 

Ms Anne O'Connor 

Deputy Director General of Operations 
Health Service Executive 
Doctor Steeven's Hospital 
Dublin 8 

Subject; BudgetZ019:FundIngforQ4ZOi9andBeclCapadtv 
Dear Anne, 

I ahn writing to confirm the details of additional funding for winter measures In 2018 and betf capacity 
In 2019 as announced In Budget 2019 and discussed at our meetlngyesterday. 

In summary: 

An additional €10 million In on(^'Off funding Is available in the Supplementary.E^mates 
to support the HSE plans to .manage the knOvVn Increase In demand that Dur health 
services will experience over the coming months, with a focus on supporting patients in 
theover75 agegroup. 

An additional €10 mitllor) Is available in the HSE allocation for 2019, ahd on an ongoing 
basis, for Investment In Bed Capacity. 

CIO million for Winter 2018, - * , 

Minister Harris has requested that social care measures are prioritised and de;^yed as a matter.of 
, urgency between noW and the end of 2018, with a focus on measures to sdpport older patients 
transition from acute care to the most appropriate setting. Therefore, a-mtnimum of €5 million should 
be allocated to measures to support this transltloru Tbls letter confirms sanction for expenditure to 
start with Immediate effect for these meesures-1 would be grateful If you could provide details of the 
m easures by sIte/CHO, confirmation of commencement a nd the expected Impact as soon as possible. 

For the remaining €5 million, priority should be given to acute care, primary care, and further soclai 
care measures to support hospital avoidance, patient flow, hospital discharging and the treatment of 
patients In the appropriate care settings. The Department will sanction the release of this hindlng as 
soon'as possible following submission of a costsd proposal to the Department by the HSE. 


Bloc liPlBBMlraaeh, SO *56 SifldKkQtfUfoctftmUsEaaB AlhiCUaUiS, D02XW14 
BJoiJc 1. Mli^sn Plazft SO - SB Lovw Begsot Street, D<jH;ti 2.QQ2 XW14 
T+3531 <535 4£BW Hnteehwlthficiv.l9 
www.hea|thaw.1e 





cannot overrun Into 2019. 


As outlined (n the Letter ofDetermlnatlon^ the Minister requires that services are plannedin 2019 to 
meet oitlcai periods of demand; (rujuding an uplift In planned activity in Community and Primary 
Car®. 

The consolidated Winter Plans should ^ke account of this additional once-off funding ar>d the 
requirement from the Minister. As outlined In correspondence of 6 September and subsequent 
correspondence, the cortsoifdated winter plan should Include details of: 

■ specific actions being taken to Improve performance, taking account of lessons-learned 
Pxerdse; 

* the governance and accountablll^ arrangements that wili be in placeto support, monitor and 
lead the Hospital Groups and CHOs over the Winter; 

• the forecast demand forsetvlces over the period Including forecasts for attendance and 
adrtiisslon of all patients and over 7S's and the associated increase In activity planned to meet 
this demand; and 

< the projected performance targets including weekly trolley numbers by hospital groyp, PET 
for over 75's and delayed discharging over the Winter period. 

As planning is at an advanced stage, i look forward to receiving the consolidated winter plan as soon 
as possible, but'no later than 9 November 2016. Please indude details of tiu additional meesures that 
the HSE will fund in 04, Including b breakdown by hospital site and targeted Impact'of this Investment 
as part of thls.submlsslon, 

gio million for Investment In Bed Capacity In 2019 

Minister Harris has decided to ring-fence €10 million for Investment in bed rapacity, with a focus on 
Increasing capacity In advance of Winter 2019. From 2019, and on an ongoing basis, tills ClOmiiilon is 
included In the HSE allocation. The Investment In'additional rapacity has the core objective of 
supporting the management of winter pressures into the future. Based upon a review qf the HSE 
Capadty Plan 201S - 2020, it is estimated that approximately 250 beds could be ready for opening In 
advance of Winter 2019, subject to the,recruitment of stgff and the Identification of revenue to meet 
the or^oing costs associated, 


My-team and I are available, as always, to work with colleagues in the HSEto review the sites Identified 
in phases 1, 2 & 3 of the capacity proposal, in order to agree a programme of work for 2019 that 
maximises this investment and that can be Induded'ln the National Service Plan for dellveiy ip 2019. 



*17 October 2018 
















Yours sincerely. 



Director, Scheduled & Unscheduled Care Performance 
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Pw: Bed Capacity 2019- identiflcatioTi of sites for development in 2019- 
for discussion 

SusenScelly ta: L#a Valartce 11^12/2018 13 : 3 & 

Cc; AisUng McQuald 




Susan Scally I PrVtcipal Officer | Scheduled L Unscheduled Ctxe Performance Unit 
Deportment of Health j Hawkfns House | Hawkins Street f Dublin D02 VWS’C 


Email: susonjcalty®healfh^ov.ie • 
Phozie: 01635 3CMi 




edby Susan scairyiSLAiNTE cm lonazoia 13;37 



From; 

To; 

Cc 


Data: 

Subject: 



RE; Bud Capacity 2019 - Idonlfflcfilicn of eftus fw development in 2019 • fcr dlscus^n 


Dear Paul, 

Please find attahed letter from Mb. Anne O’Connor, Deputy Director Seneral Chief Opa^tiona Officer 
in response to yours of the 18’* Octobei2016 and emails of the 22'^ and 25'^ October 2016. 

Many (hanks 

•Regards,- 

Deirdre McKeoivn 

Oiflg an Leas^Stidithdlr Glneardlta - Prtomhfheldhrriearinaoh Oibrtochtel Olfigeach 1 Seomrs 1.36 
I Ospld^lan Dr. SteevensiBaiie AthaCllath 6iD09 W2A6j 

Office of the Deputy Director Oeneral - Chief Oi^^ions OffkerjRoom 1.36 (Dr. elevens'Hospital. 
|Dublin8|C06W2A6| . 

Tei!/Ph; 01 

lmponar»t 

intormation In this email (including Httachmento) may ba cdnfidenlicl. It is intended for receipt end 
consideration only by the intended recipient if you are not the intended recipient any use, 
dissemineUon, disclosure, pubticatton or copying of information contained in this emati (including 
attachrr^nts) is stoctly prohibited, Opinions expressed in tfus email may be psTsoha! to the author and 
are not necessarily Oieopinfons of the Health Service Executive. Iflhisemaittias been rec^d by 
you in error, piea&e noQ^ the sender ahd then delete the email from your syatem. 

Sent: 25 October 2018 11:52 




Dear Anne, and colleagues, 


Can you please confirm receipt of my email below and that the winter Initiatives to support discharging have 
commenced. 

Regards 

Paul 


Paul Bolger 

Director Scheduled & Unscheduled Cere Per^rmance Unit 

An Roinn Si^lnte 
Department of Heelth 

Bloc 1, Plaza MIeseoh, 60 • 58 Srild Bhagdid fochterach, Balle Atha Cllath, D02 XW14 
Block 1. Mieelan Plaza, 50 - 58 Lower Baggot Street, Dublin, D02 XW14 



From: Paul Bolger/SLAINTE 

To: ''T3DC3 Operations"' <ddq.operafion6@h8e.ie>. "Lcam Wood 

|”JOE RYAN 


TANGELA FIT7GERALD ( 

rGrece rothweH"r 

ITE@SLAINTE, Susan Sc8lly/SLAINTE@SI_AINTE, AIslIrg 
UcQuaid^LAINTE@8LAINTE, Scheduled & Unscheduled Care performance Unit 

Date; 22/10/2018 10:24 

Subject: ' Bed Capacity 2019 - Identification of sites for development in 2019 - for discussion 



Anne, 

As discussed last week, please flr>d attached, for discussion, sites Identified from phase 1-3 of Capacity Plan for 
investment In 2019. 








Can you please adulse who I should fcifow up With on vPUr team to advance this priority project. 

Manythar'lts 

Pad 


Paul Bolger 

DlfBCtor Sc/ieduterf & Unse^duied Cars F^rfhrmanee Unit 

An Rotnn Si&Ints 
Department erf HeaHh 

Bioei, Plaza Miesach, 60 • 58 SiAid Bhagdidfoehtarach, Baila Athe Ctbth, Doa XW14 
BlockI.Missian Plaso, 50-50 Lower Baggot Sh^et,Dublin, DQ2XW14 



Forwarded by Paul Bdger/SLAJMTE on 22110/201810:18 —: 

From: /Usling McQuald/SLAINTE 

To: ”*006 OMraBons' (dclq.operaBons@hss.ier <daa.oDerailon3@hse.le » 

Ccr. Grog Demp«ey/SLAfNTE®SU\IMTE. Paul Boloer/5LAINTF®SLA1NTE, Siean 

Scslly/SLAINTE@SLAIN/rE. Finance UnrL Colm DQ6mwrd/SLAl^l^E®SLAI^fTE, Niell 
RedmondiSLAirflBSSLAISTTE, Kaihie^ MBcLeiiarVSLAUsiTE@9LAINTE, ScheduM & UnscheOirfed Caro 
perfarmanca Unit 

Date:" 11:41 

Subject: Budget 2019; FundingIbr Q4 2018 and Bed CaparAy 


Good rrrornlng Anne, 

I attach, for your infcrmatkin, carespondence front Paul Bdger, tn relatico to 'Budget 2019: Funding 
for Q4 2G18 and Bed Capacity'. 

A hard copy of this letter will be sent to you in today's post. 

Kind regards, 

/^tisling 


Af«llne MeOuald 





Ass^^t PrincSpal, Sciiodulad & Unsctietbled Cao Pat^miancB Unit 


An Rotnn Si61n» 

Dsparimsnl of He olth 

Btoc 1, Plan UfeaBGh, 60 • sa Sr«fd ehagffld lochtarei^ Balle Atha Cllath, i:n 2 XViri 4 
Blodi 1, Mlestan PlazB, 50 > 53 Lotrer Besgo! Str^ DuUIn, D02 XWi4 

mmm 

T+3‘53 01 635 4579 


• a# 44 4***4 **e«* 

Email Disclaimer and; Legal Notice: ht^i/yfaealtLpovie/email-disclaimer/ 

**•*••«**«**•«****«*•*« *«•««««* **************** 14* 


Whan we go through tough time, little ttungs like tslhlng ebout our problems, g^ng regular'exarcise, drinking 
less alcohd and being involved in acUvIlles we enjoy can maKe e big ditfererKs to how we feel. Ftmi the IKIte 


'Ti an ^alsnlils sa rfomhpboa! seo (CfiangatiJn esn aireamb) fad nip. Balneann lets an 16 or saotadli chulge wnhdin agua 
l& e6 ar InSnn go siKfsan arnhSIn 6 agus Q(»b ladsan amhabi a ctf^nfaldli btetOvdd elf. rud 6 nscA ana an 

dutns ar lere 6, tS eosc tomiftn sr eon fhatjivRs at6 arm, a ^fd, a shTaebhecaonesdh, a scalpeadh, a nOEAUdh, b fhollslO, nd 

a chi^6tl. SaafOB gurb ksi luGlrbn! psaieanta on Odor stS san rfomhphost ague nocti tualrimf FSS ted. 


Mdfualrtii anrlomliphost eo tridtiearmad, bheai^ mud bulodt de gcuidbi in UildonCaascSatbhIalECT ar an ngiritidn eg 
4353 SIB 300300 nb ar an rlocrW^ost chulg saivlee.ited(@hsa.i6 ague ensin glan an rfomhphost esc dad chdros.'* 


information In this emaU (ktctedlng oltechments) Is canSdenUel. It Is Intenrted far receipt and co,isiiera1lan onl/ by the 
Inlsnded radpienC. If you aie not an addressee or Intended redptent, eny use, dtsscmIneUon, dlstrlbulloni dlsdsaum, 
publican or eopyrngofinfamiBUon contained In this amailteetrU^proFifttHed. Oplnldne B}q::es»dln this BPisIimaybe 
pononal to Ibe author and era net necQSsetlly the epinbns of the HSE. 

Ifthls email has beenrecavad by you In ocrermwuVdba grateful If y«i could bnmedlateJynoti^ the ICTServke Desk by 
lateptiww at »353 818 3003C» w by, email to sflrvi».(laskatiaa.i& and thefsaftor delate ihts e-mBlI ficm your sysiejn" 



10-221016-01 LeftBr to Mr. Paid Bolge' DoH rB Budget 2016 Funding tor 04 2018 and Bed Capacity 26.10.1S.pdf 


Oiflg an Less-5tlijrtlid}r etnea^lta-OIbHoditai 
Feldhmeannacht na Sdrbh/sf sidinte 
Osplifea! Dr, StEgvetis'- 

. Ballfi 4tha dla* 8 

Office of the Deputy Director Gen^ei^peratlons 
Health Serv^ Executive 
Or. Steevens^ Hospital 
Dublin 8 
TelJAd; {OIJ 5352481 
Rishost/ E>Trafl:ddg.operat!ans(Slhse.!e 


Re: Budget 2D1d: Funding for Q4 2016 and Bed CapscKy 

Paul, 

I refer to your letter of the 19^ October 2016 regarding funding farQ4 201.6 and ^d Capacity and 
follov^up emails of the 22*^ and 25^ October 2016. Thank yoj for fb'rMQitlIng (he sites rdentified from 
phase 1*3 of the Capacity plan for investment In 2019. 

I note your query in ration to the commencement of winter Initiatives to support discharging, 
however as you will be aware from our dlscussiors, such Ir^itiativeB are, in the rn^in, 'depen(^nton 
additional funcMng. Based on current percentage bed ulilisation, in the absence of imreesed bed 
capacity. Winter 2D18 will be challenslng. WhHe the 4tDm (non>recurring) je welcome, Fte Impact of 
how initiatives without significant surge capacity will be limited - 

In light of your letter of the 19^ October 2013 and requeet for a consolldaied Winter Plan (a be 
submitted by the 9^ November 2016, we are now working to kfantify measures that can beInMated on 
the basis of the addltlonai orce-off funding to be allocated in 2016. We expect to have the 
oonulfdatsd plan ready for submission to the DoH by (he s"* November 2016 as requested. 

I will Raise with Dean Sullivan, Deputy Director General, Strategy & plannirvg toegiee a nominee to 
review the capecly submlBston and to agree a pnsgrarrma of work for 2019 that wlii maximlBe the 
eiOm investment in 2019. 

in reeponse to your request in relation to the devebpment of a protocol tor reporting and 
communications over the Winter peitwl, i am nominating Ma. Grace Rcthwali, Head of the SDU to 
liaise with your team on tehaif oftheHSE. 


Yours sincerely, 



26®* October 2018 
Mr. Paul Bclger 

Director, Scheduled & Unscheduled Care Psrtormanrrs 

Department of Health 

Block 1. Mresian plaza 

50-50 Lower Baggot S&eet 

Dublin 2 

D02XW14 


Anne O'Connor 
Deputy Director Qensral 
Chief Operattons Officer 



± 2 . 


Fw. Briefing Note for SsCTslery Geieral‘9 m^ng tomorrow 

Susan Scally to: L^a Veianee I6ri2/20ia 13:22 

Cc: Alsiing McOuaid 


— Forwarder by SUBan 3raiiy/SLAlNTE on ItSH2/201812:44 — 

Frcwii; Susan Scalfy/SLAINTE 

To: Paul Bo]gaiyStAINTE@SLAINTE . 

Cc: Foln Mada9n/SLA)NTE@aJt!NTr, Alsling McQuaid«LAWTE®SLAINTE. Peaz 

Vawda/SLAJNTE, Lfe Valani»/8LAfWTE@SLAJNTE 
Dale; 31/ICWOIfi 18:14 . 

Si^^BCt: Briefiftg Note for Sec^taiy Ganeral's maating tomorrow _^__ 

Paui 

Pie^e find note for information of Secretary General on ED performance as requested, prepared by 
Eoin. 


Susan Scalfyl Principal Officer 1 Scheduled & Unsch^uled Care Perfurmance Unif 



2018-10-12 Weekly USCP Note to Minister on ED perfonnerice 201S-Week40.dcO(nn.docx 





ED Attendances 
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Briefing Note for Secretary General on ED Performance 

Table 1 (Appendix) shows a summary of all ED perfonnance metrics at the national level. 


• This year to date, there have been 75,521 SAM trolleys, 3,396 {+4.7%) more than the same period 
last year (72,125). 

• There were 7,319 BAM trolleys in September 2018, which was 400 (+5.8%) more than.the previous 
month (6,919), and 355 (-4.6%) fewer than thesame month last year (7,674). 

13,000 : 

12 000 Monthly Trolleys 2017/2018 j 

9,000 

8,000 ^^^**'*^ 7,25 6 ^ 

• i 

5,000 ; 

< 1.000 ■ ; 


! j-^2017 10,668; 3,702 j 9.151 ! 7.623' j 7,989 ; 6,860 I 6,202 i 7,256 ) 7,674 | 8,491 j 7,712 : 7,739 1 I 
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I ; Diff(W) ! +9.4% 1+14,7% i +15.8%! +16.9%; -2.5% ) -8.3% j -2.7% 1 .45% \ -S.IK \ \ ’'( 1 

Trolley data excludes Children's HospiMl Group and St. Michael's, si Michael's hospftai started reporting data censirtent/y only from 
week 44 of 2017 onwards. Figure for October 2018 Is provblonol based on aggregate of dolly HSSTrolleyGAft and Is not validated. ■ 


• This year to date, there have been 962,842 attendances, 33,171 (+3:6%) more than the same period 
last year (929,671). 

• There were 105,820 ED attendances in September 2018, 1,537 (-1.4%) fewer than the previous 
month (107,357); and 2,301 (t2.2%) more than the same month last year (103,519). 
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Attendances and odndsshns exdu^ Navan. 






This year to date, there have been 117,130 attendances of patients over 75, which was 6,272 
(+5.7%) more than the same period last year (110,858). 

There were 12,591 ED attendances of patients over 75 In September 2018 (12.2% of all ED 
attendances), which was 85fl (-6.4%) fewer than the previous month (13,449), and 514 (+4.3%) 
mare than the same month fast year (12,077). 

is,oD 0 Attendances Over-75 2018/2017 
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Atteniapces and admissions exclude W&voa 
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• This year to date, there have been 256,730 admissions, 5,128 (+2.0%) more than the same period 
last year (251,602). 

• There were 28,251 ED admissions in September 2018, 689 (-2.4%) fewer than the previous month 
(28,940), and 846 (-3.1%) fewer lhan September 2017 (27,405). 
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t This year to date, there have been 65,125 admissions of patients over 75,3,165 (+5.1%) more than I 
the same period last year (61,960). 

• There were 6,959 ED admissions bf patients over 75 In September 2018 (25.4% of all ED admissions), 
374 (-5.1%) fewer than the previous month (7,333), and 221 (+3.3%) more than the same month 
last year (6,738). 
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• The Department is working closely with the HSEto ensure the most effective resj»nse to the 
winter diallenges to unscheduled care provision, and we expect to reaivethe Winter Plan for 
2018/19 on 9 November, 

■ . €10m in funding has been allocated h 2018 primarily for provision of supports to get patients 
home from hospital, where appropriate, before the end of the year, with a focus on supporting 
patients in the over 75 age group. The core objective of this measure is to ease congestion in 
hospitals as far as possible before the end of the year, to prepare for the ^pected peak In 
demand in the New Year. 

• The Minister has requested the HSE to ensure that activity in 2019 is planned to manage critical 
demand pressures, most particularly in respect of increased attendance at emergency 
departments. This planning will include activity In hospitals, primary care and community care. 

« increasing capacity is a priority for the Government. Over the past 12 months, an additional 240 
beds have been opened and a further 79 additional beds are planned for Quarter 4 2018 and early 
2019. 

« This includes an additional 30-bed ward in Our Lady of Lourdes Drogheda, a 40-bed modular ward 
block In South Tipperary Oenera! Hospital, and four hi^ dependency beds In the Mater and Cork 


3 















University Hospital respectively. In addition, the new ED planned for Our Lady of Lourdes j 

Drogheda is due to open early in 2019. j 

■ A further €10 million will be Invested next yearto enable additional beds to be opened to alleviate ■ 
pressure on Emergency Departments for Winter 2019/M and the years ahead, on foot of the j 
recommendations in the Health Service Capacity Review. 

■ The Department is currently in discussion with the HSE, In the context of the National Service Plan 
2019, to Identify the sites for investment and the asroclated number of beds, as part of an agreed 
capacity programme for 2019. 

■ the selection and opening of beds in specific sites In 2019 and foture years will be considered as 
part of the annual estimates and service planning process, and subject to financial, operational, 
human resource and policy considerations and priorities. 



Table 1 - N^onai ED PerfoiTnance September 201B vs 
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Fw: FOI: Fw; L^^ns Learned 
Susan 6csi(/ to: L&a Valanoe 
Cc; Atsling McQuakl 


Forwarded by Susan ScalVr^LAJNTE on 1(^12/201812:55 


Froni: 

To: 

Cc. 


Subject: 


"RcnhvvBil, Grace 
'’Sij3an_.Sc9 
"PauLBolga 

02/11i20181 

RE; Lessons learned 





Susan, 

Just following up re.EDs with < 2 Consultants In Emergencv Medicine, same are Wexford, Navan and 
Tipperary, (based on best available data from EMP) 

In addition, whilst there may be > 2 WTEs listed as attached to specific sites you have to bear In 

mind that these WTEs also reflect sessional commitments frcm larger to smaller ^s, see ^e 
following etamples; 

• in CUH> emergency medicine consultants provide cover to Mercy University Hospital, 
Mercy Urgent Care Centra, 3urranabraher and the injury Units in Banby and Maibw. 

• UHL sessions to Ennis and Nenagh 

• OLOL to Navan and Laifth 

• UHWto.ST(jH,SLKand wen 

■ UCHG to Roscommon and Portluncula 

• SVUH to St. Michael's and loughlinstown . 

• MMUH to Smithfieid 


The above Is of concern as are those EDs that do not have 24/7 on-cail availability of Consultants In 
Emergency Medicine given the low WTE. 


Hoping that rhalres sense. 


Grace Rothwell 
Head of the SDU 
Acute Hospitala Division 
Health Ser vice Executive 
HHpHp St. Canico's Building 
Duwix^oad Kilkenny 



r 



Biilidrne a Sotter Hearth Servlo© 


CMS QHWMSaM mST leWNIKl 




From! Susan_ScaIJv^_ 

Sent 01 November 201812:19 
TO! RnthweIC G race 

Cg PauLBofge_ 

Subject: Re: Lessons Learned 


Grace. 


The Department is generally in agreement with the conclusions and the commitment 
to include targets is welcome. ' 

A general feadbad^ is that winter funding has become the winter plan and that 
preparations are put on hold until certainty on Winter funding is provided. Firstly, the 
focus on incremental winter funding appears to act as a barrier to reform. For 
example, the FfTT teams are identified as working, yet the H$E rs not prioritising the 
roll-out from within existing funding levels. Secondly, the HSE Service Plan should 
plan services for the full 12 months, taking account of known increases in demand in 
01 and Q4 each year and the need to provide Increased act!\^ to meet the 
demand - particularly in Acute and Sccia! Care. The National Service Plan for 2019 
should make specific provision for Winter with no expectation that new funding over 
artd above that allocated In the Estimates becoming available. 

A second point of feedback relates to tee availability of senior decision makers in the 
community and up the house in hospitafs at weekend and outside normal working 
hours. This appeared to be a challenge last year with congestion building at 
weekends and lasting into the early part of the following week, 

A third point is the reference to a number of ED's without 2 consultants. We would 
be grateful for informat'on on which EDs are affected. 


Susan Scally | Principal Officer | Scheduled &. Unscheduled Care Performance Unit 
Department of Health | Hawkins House j Hawb’ns Street! Dubtin 002 VW9D 



Date: 01/11/201011:37 

Sutajecl: Lessons Lssmed 



Susan, 

As discussed can you confirm fliat you are happy for me to finalise and issue ftis report given 
fiiat we are now in November. 

Thanks 


Grace Rothwell 
HeadoftbeSDU 

*»*«»«****«««•* 4i*«*i|r«****«***»«»«**4[M«««****«4'«*««**«4>« 

lE^nail Disciarnier and; Legal Notice; bt(p://bealtb.govie/email-disclaiiiier/ 

*«««*«**«i|iM*«*4<t«*****«***i«>«*«*****»«*»**4r«ii«4>**«*«***« 
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Fw: FOl: Fw: Re:Wlnter Planning - PL SEE FROM MINISTER 

Susan Scaily to: L^a Vaiance 1(^l2i201B 13:20 

CJc; AisHng McQuaW 


Forwsftlod by Susan Scaliy^LAlNTE on 10/12/2018 12:31 - 


From: 

To: 

Cc; 


Date; 

Subj(7C(: 


St^n Si^llv^SLAINTE 

Paula Sme8ton/SlAINTEi|>SLAlNTE 

Gr^ De»np8ey^LAlNTE@SLA(NTE, Scheduled & Unsdieduled Cara paffomiancs Unit, 
Joann® Lw»a^n/SUUf4TF@SLAtNTE, Sarah BBrdon^LAINTEi^^-At^<TS, Aonrald 
Dunne/SLAINTE^SLMNTE, Colm Desmond^LAINTH^SUlMTE 
05/11/201813:44 

FV»: Re;WlnterPfanninB - PL SEE FROM MINISTER- 


Paula, 


I would be grateful if you would bring the attached reply to the Minister's email of 2 
November to his attention. 


Minister, 

1. Following on from correspondence of B September from Greg Dempsey to 
the HSE, Paul Bolger, wrote to Anne 0;Cor>nor, Deputy Director General of 
Operations on 19 October to request receipt of the consolidated plan no later than 9 
November 2018. Ms O'Connor acknowledged receipt of letter on 2B 
October and indicated that the consolidated plan would be ready for submission to 
DoH by Friday, 9 November, I have been liaising with Grace Rothweli in relafon to 


the matter and have asked her to ensure that we receive the winter plan as 
early as possible on Friday so that the Minister has sight of the plan before the 
weekend. 



the Department has been advised by the HSE that the 79 beds will be 


4. 





































delivered early in 2019 end will be fectored into planning for 2019. We will be 
raising the provision of these beds in our discussions with the HS£ on NSP 2019. 



Susan Scaily, PO 

Scheduled end Unscheduled Care Performance Unit 


5 Novembar 201& 


Paula Smeatcin Wirter Planning - PI; SEE FROM MINISTER —> 

From; "Paula 

To: "Paul Bolgcr” & Uaecheduled Core peKunnaoEC Uiut> 

Date: Ffi,2Nov20I81;17PM 

Subject Winter Planning - PL SEE FROM MIMSIBR 


Paul, Sosai, Mary 


Sea content of email rel^artt to your Unit that I received from Minister this am - oerr you pi ensura that 
these points are af! addressed 7 . 


Winter Plaoning 

* N&ed to recrive Gubmissioii ncKt week to press “go” on wintBi plans with Ddditional social 
careservices quickly coming onstream, , 



ThanKs 














Paula 9ms9(m 

Prinste Srerefaty to Mlnislw Simon »terrls T.D. 

An Rolim SIAInte 
Dapart(rmnt of Health 

Bloo 1, Plaza Mldoach, Kl -fiS SrAld Bhagdld fochtaroch, Bella Atha Cl^h, [^2 XVV14 
BfoOi 1, Mteslan Plaza, SO >£6 LcmrBeggot Street, DubMiv 0S2XW14 



1 - 5 . 



Fw; Internal CommuntcsWons Protocol 
Susan Scally to: L^a Valance 
Cc: AJsfIng McQuaid 


1CV12/2018 i3J21 


Fonvarded by Susan Scally/SLAtNTE on 1(V12/201B 12:49 


From: Susan 8calIy/SLA| 

To: "Rolhwell. Grace ‘ 

Cg: f^I BoigeriStA, 

Pate: - 02/11/2018 17:16 

Sut^cb Internal Communications Protocol 



Grace, 


Further to our conversation earlier, I would be grateful if-you would send me anadvarice cop^of^e 
draft communications protocd currently in preparelion lunch lime Monday if possible, so we can 
input and potentially agree the mall elements of the protocol -before the Winter Plan comes In. This 
<5 in line with what was discussed at the recent Unscheduled Care Ministerial Governance meeting, 

Separately, I will be sendirtg an email to Paul Connors to agrae an approach to external 
communications with the public and media during the trolley season. We’re hoping to organise a 
talecon on Thursday next to Involve Paul Connors, Anne Martin and yourself - and on our side, Paul 6, 
myselfandpo^bly somaonefrorn our own Press Office. 

Have a go^ weekend, 


Talk to you on Monday. 
Regards, 


SudOfC 

Susan Scally} Principal Officer j Scheduled 8. Unscheduled Core Performance Unit 
Ddpadment of Heiqtth I Hawb'ns H ouse | HawWns Street ] Dublin D02 VW90 



DearSusar, 


Please accept the current Draft version of the HSE's USC Performance Monitoring & 
CommunicaHons Protocol for your revnev/ and feedback as the DoH Lead for same. We might have 
opportunity to discuss tomorrow. 

Please note that this document is not for circulation at this time as it remains a draft document and 
for approval by our colleagues once in final draft format. 

Thanking you. 


Grace Rothwell 
Head of the SDU 
Acute Hospitals Division 
Health Service Executive 
Room 236 St. Catiice's Building 
Dublin Road Kilkenny 




Building a Better Health Service 


ORE 


Drafts USC MonHoring and ComiiunitaitKin Protocol for Winter 2018 2019 06.11,18 Br.dDCj(|&Cb'o^ ^ (_l 







FOI: Fw; Re:HSE Winter Plan 2018/2019 
Susan ScsfFy to; L6a Valance 
Cc: ^ting McQuaid 


1(^12/2018 13:13 


Susan ScaHyi Principal OftlcerJ Scheduled As Umcheduted CJare Performance tfnif 

House f Hawkins Str^t 1 Dublin DC2 VW90 



Frcm: 

To: 

Cc: 

Dete: 

Strtjjecf; 


LAIMTEon I 0 nz/ 201 S 13:13 ■ 


Paul Bdger/SUI.MTE 

'pDG Operations'’ «^.oper3tions@hse.ie> 

jlgJslatnlB, Susan 8caily/SLAINTE@8laW.©. "Grace RoftwefT 



11/201819:^8 
Re:HSE Winter Plan 2018/2019 


Anne 

Many thanks for correspondence below and we will review the plan as a matter of 
urgency. 

To assist this process, and in light of the early receipt of the plan and need for 
decisions on next steps, I would propose a teleconference in the morning to discuss 
the plan and the rationale behind the measures and the individual sites/groups 
chiPsen under the different opfions. . „ 

(wouid also be Interested in understanding the forecast demand for services over 
the period, and, under each option the projected performance targets incfuding 
weekly trolley numbers by hospital group, PET for over 76‘6 and delayed discharges 
over the period. 

I would propose a call for 1 iam. If suitable? 

Kind regards 
Paul 

Sent from IBM Notes Traveler 


DDG Operations •«- HSE Winter Plan 2018/2019 — 
Prom; "DDG Opgutio PB” <ddg.oDeratiMt5i ; a bflB.ie> 
to: "Gies 

Cc; 

Date: Tliti, 8 Nov20lS 6;33 PM 
Snbjeci:HSB Winter Pkn 2018/2019 

Dear Greg 





Further to previous discussion, please find .attached the HSE Winter Plan 2018^019 for your 
attention. Ekiy acknowledgement of the Plan would be appreciated given our urgent need to progress 
the agreed actions. 


Regards, 

Anne O'Connor 

Leas-Sfiiirthdir Gineardita - Prforrhfheidhmeannach Oibrtochtai Oifigeach | Seomra 1.38 | Ospidfeal 
an Dr. Steevensj Bails Atha Cliath 8| DOS W2A8| lu,- 

Deputy Director General - Chief Operations Officerl Room 1.38 ! Dr. Steevens' Hospital | Dublirr 
8iD08W2A8| 



Tel: 01 

Email: dda.operatrons 



important . 

Information in this email (including attachments) may be confiderrtial. it Is intended for receipt and 
consideration only by the intended recipient If you are not the intended recipient, any use, 
dissemination, disclosure, publication or copying of information contained in this email (Including 
attachments) is strictly prohibited, opinions expressed (n this email may be personal to the author and 
are notnecessarlly the opinions of ttie Health Service Executive. If this email has been received by 
you in error, please notify the sender and then delete the email from your system. 


When we go through tough thie, little ttiirgs like talkir^g about our problems, getting regular exercise, dnnking 
less alcohol and being Involved in activities we enjoy can make e big difference to how we feel. Find the little 
things that wortc for you at vourmentalhealth ie ._ 

■T'kan fiiaisniis sa ffomhphoat eeo (ooangaTfitin san ttiroamh) tool riirt Bainaann sA late an t6 ar seoladh chuige ^hSin sgus 
ii id er Intinr* go bhfalghfidh sladsan amhAIn d egus gurt> iadsan amhfiln a dhfianfaldh breithniti t^r. MSs rud 6 racti tusa en 
duine ar lels 6. ttt cosc EomlAn ar eon fhaisnSIs atS arm, a OsSld, a chraobhecaoUsadh, a scalpeadh, e no;htadh, a fhofislo, ntt 

a didlpeSII, Sealhs gurb lad tuairimt peeraanta an Oder ate san rlomhphost agus nach tualrlmf FSS lad. 

we fualrtd an rlomhphost aao tfl dhearrriaa, bhaadh muid butoch oe gculrted In iilll don Deasc SelrbWal EOT aran nguthdn og 
+383816 300300 n* ar an rlamhphoet chulg 66rvioe.de«k@hBe.l9 ague anain gtan an rforrhphosi aeo dad' ctidras.'' 


"InfotmaUen in this email Onctuding attachmenta) is confMerttlal. It la Intended for receipt end consideration only by the 
interred recipient, If you are nol.en addressee or intended recipient, any use. dlssamlnatlon, distiibuUon, disclosure, 
publication or cc^iyihg of Information ccntalnad In this email is strictly prohibited. Opinions expressed In tnis amall may be 
personal to ttie author and ate not nacessarlly the opinions of the HSE. 

If this email has been received by you in error we would be grateful If you could Immadlateiy notlftrthe ICT Sen/ica Desk by 
telephone at +353 818 30D30D or b>/ email to sBrvlee.desktahss.le and thereafter delate this e-mail fiom your system" 
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1.0 Introduction 

Winter planning is a core component of annual planning In the health service and is required to 
ensure that the system is prepared for the additional external pressures associated with the winter 
period. 

While the system now experiences high demand on a year round basis, there is a more intense peak 
during the winter period, with a particular challenge In the period immediately post Christmas and 
into the New Year. A prolonged holiday period, increased presentations of older persons, severe 
winter weather, seasonal influenza and the spread of norovirus and other health care associated 
infections are examples of such pressures that Increase during this period. 

Following on from winter planning discussions last year the HSE developed a 3 Year Plan for 
Unscheduled Care, which comprised two parts. Part A. C^iraclty and Part B. Improvement, 

Part A., the Capacity Proposal, was submitted to the Department of Health in June of this year. This 
this proposal set out comprehensive proposals for additional acute and community capacity over the 
3 year period 2018-2020, with the 2018 component viewed as additional capacity for winter 2018/ 
2019. 

This early submission was In response to the recognised need for additional beds in the system as 
Identified in the Health Service Capacity Review 2018, which concluded, amongst other key findings, 
that there was a need for an immediate injection of 1,260 beds in the system. Funding has not yet 
been allocated to the HSE for the Capacity Proposal. 

In respect of Part B. Improvement the HSE has developed the 'Five Fundamentals Improvement 
Programme for Unscheduled Care'. 

Central to this programme five core elements deemed to be the essentials in terms of optimal 
management of patient flow, namely: 

1. Leadership and Governance 
' 2 . Operational Processes and Pathways pre Admission 

3. Operational Processes and Pathways post Admission 

4. integrated Working 

5. Data and Business Intelligence 

The 'Five Fundamentals' as developed is reflective of national and international best practice and is 
similar to the 'Six Essential Actions' in NHS Scotlaiid, an improvement programme that has been in 
existence for over fifteen years and continues to be implemented. 

As at the 7*^ of November 2018 the 'Five Fundamentals' has been developed, peer reviewed and 
piloted in the South South West Hospital Group and Cork Kerry Community Healthcare. 

Arising from the work to date, Cork Universtty Hospital, University Hospital Kerry and Mercy 
University Hospital each have completed their self-assessment and now have a Quality Improvement 
Plan for Unscheduled Care. Each site has Identified improvements that require resource as well as 
some cost neutral improvements. 
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Funding has been allocated to the South South West Hospital Group and to Cork Kerry Community 
Healthcare for Quality Improvement and Data Analytics resource for the programme and the next 
steps will see progression.of the Quality Improvement Plans in the pilot sites together with roll out to 
the remaining sites in the Hospital Group, namely University Hospital Waterford and South Tipperary 
General Hospital. It is also planned to corhmence roll-out to Uie Dublin Midland Hospital Group in Q1 
2019. 

Implementation of improvement programmes takes consistent focus over an extended period to 
yield tangible results. This is the first ever national improvement programme for unscheduled care 
and the programme will require significant support to enable sustained improvement in flow, It Is 
further recognised that 'Improvement' and 'capacit/ go hand in hand. 

On the 19*^ of October 2018 the HSE was notified of an additional €10m In once-off funding via 
Supplementary Estimates to support the HSE plans to manage the known increase in demand that 
our health services will experience over the winter months. 

In the context of this funding this document sets out the agreed approach for winter 2018 /2019 . 


2.0 Context 

Total population growth for 2018 - 2019 is projected to increase by 1% {n=S0,463). During this 
period, adults aged 65 years and over are projected to increase by 3.3^ (nB21,969) and adults aged 
85 years and over are projected to increase by 4.3% (n=3,116). The 0-5 year age cohort Is projected 
to fail by -1.8% (na6,823) and the 18-64 year age cohort is expected to increase by 0.9% (n»2S,303) 
in the same time period. 

Total population growth for 2018 - 2021 is projected to increase by 3% {n=146,796). During this 
period, adults aged 65 years and over are projected to Increase by 10.1% (n=68,462} and adults aged 
85 years and over are projected to increase by 135% (n=10,064). 

From 2018 - 2021 there is an annual increase of between 1.7-1.9% in adults aged 45-64 years, with 
adults aged 18-64 years in the same time period increasing annually from between 0.8-0.9%. 

Our demographic profile has changed, our life expectancy has risen and premature mortality has 
reduced but there is greater prevalence of chronic conditions. Some 60% of those aged SO years and 
over have at least one chronic condition. 

Many of these conditions require preventative care and ongoing management, services that are 
generally provided closer to home, In the community. However, our system remains overly hospital- 
centric, with hospitals representing the first port of call for many patients, while community-based 
services are fragmented and underdeveloped.SlainteCare'seeks to address a shift in the delivery of 
care to support a more community based service. 
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Services across all areas of our health system are stretched, with demand far outstripping supply. 
Hospitals are operating at maximum capacity, %rtth occupancy rates across the country at 95% - 
100% and wait times and hospital waiting lists under significant pressure. 

Constraints are also evident in community-based services, with significant wait times for many 
primary care services and high levels of unmet need for homecare and other social care services. 


References; 

Planning for Health - Demogrof^lc Coit Pressure on PubBc Health Services Estimates Paper 2018-2019, July 2018 
Staintecare Implementation Strategy ond Next Steps Government (^Ireland 
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3.0 Winter 2017 / 2018 (October 2017 - March 2018) 

€40m In additional funding vyas provided to the HSE for Winter 2017/ 201S. The-alm of the 
associated Winter Plan was to provide additional support through the provision of specific funded 
measures to alle.vlate the anticipated surge in activity that is experienced during winter. 

The plan contained a number of measures including additlonai acute capacity^ and measures to 
expedite discharges from the acute setting, ft was Implemented through a specific and detailed 
planning process Implemented In Hospital Groups and Community Healthcare Organisations across 
the country. 

Two ertreme weather events occurred during Winter 2017 / 2018, namely'Storm Ophelia' and 
'Storm Emma'. The severity of such storms and their effects on the Healthcare system were 
profound. Such weather events greatly eRaggerato congestion in the hospital system due to an 
inability to discharge patients during times of'Red' weather warnings and a subsequent sharp influx 
of post-storm presentations on an already congested system, in spKe of the commendable work of 
healthcare staff, particularly those working in front line services, the resultant system pressures 
required an extended recovery period, which included die cancellation of scheduled procedures to 
enable the system to return to normal daily operations. 

Seasonal Itifluenja during Winter 2017/ 2013 was at its highest level since the 2011/2012 season. 
This was further compounded by a prolonged season, and the prevalence of Influenza Type 8' which 
typically resuiU; In more hospitaiisations than Type A' influenza. This resulted In peak influenza like 
illness rates exceeding 100 per 100,000 population during the 2017/2018 season (90 per 100,000 
during 2016/2017}. Furthermore, there were 4,650 confirmed influenza hospitalisation cases 
notifled during the 2017/2018 season compared to 1,425 in the previous year. 


lU IhreaheJ;^ 


— Mediws Mensicv lU tfvvitcti ' 


* fit fh mhofd 



It is clear that had the winter measures not been introduced the situation across our services could 
have been much worse given the unique pressures experienced. 
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5.0 Approach for Winter 2018/2019 


In line with current governance arrangements, ail winter related issues and actions will be managed 
by the Senior Operations Team which comprises the Deputy Director General for Operations, the 
National Director for Acute Operations, the National Director forOommunity Operations and the 
National Director for. National Services. 

Request for Winter Plans 

Following on from the detailed Capacity Proposal as submitted to the Department of Health In June 
2018, singular integrated winter plaris were requested from Hospital Groups and Community Health 
Organisations. 

In terms of winter preparedness, Hospital Groups and Community Healthcare Organisations were 
asked to collaborate and develop an integrated winter plan forthe period October 2018 - March 
2019 to provide assurance that robust and Integrated plans are in place at site, group and 
community levels. 

Hospital Groups and Community Healthcare Organisations were asked, at a minimum, to reflect on 
the following oire elements, and provide summarystatus of preparedness undereach heading: 

1. Planning and Escalation 

2. Operational Management of Patient Flow 

3. . Maintaining Public Health 

Planning and Escalation encompasses Escalation Plans, Surge Capacity, Integrated CrosS'Divisional 
Activity Plans for Winter Months, Staffing Capacity Plans and Rosters, Dealing with the Impact of 
Severe Weather and Agreed Weekly Egress Requirements. 

Patient Flow Operations Management addresses Leadership and Governance, Use of Data and 
information to Measure and Monitor Performance, Engagement and integrated Planning across all 
services and Operational Processes and Pathways. 

Maintaining Public Health includes Effective Preparation for Seasonal Influenza and Effective 
Preparation for Norovirus and other Healthcare AssoclatedTIInesses. 

Review of Winter Plans 

Integrated Plans were received from all Hospital Groups and Community Healthcare Organisations. 

These plans were initially reviewed by the Special Delivery Unit with clarifications and amendments/ 
additionality sought as appropriate. 

Review sessions were then undertaken to formally assess the winter plan against the guidance 
issued and to advise on the status of the Capacity Proposal and in turn discuss the proposed targets, 
given that they were based on Capacity Proposal assumptions. 

Each Hospital Group CEO and the associated CHO piief Offlcer(s) was allocated 90 minutes for the 
review, with same undertaken by the Senior OperaHons Management Team together with senior 
staff from the Operations Division and from the Planning and Strategy Division. 

The final formal review meeting was completed on Thursday ll**^ of October, 2018. 
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Given the absence of ciarflY in relation to additional funding for capacity and / or winter proposals, 
in advance of the formal review sessions, the HSE was unable to confirm additional funding and 
proposed Improvement targets at these sessions. 




In parallel to the planning and preparedness at local level, national weekly meetings, convened by 
the Deputy Director General Operations are ongoing, focussing on proposed intensive management 
and monitoring arrangements forthis winter. 


The national team has undertaken detailed analysis of Winter 2017 / 2018, and prior years which 
confirms a common pattern of activity with pressure building In the system In advance of Christmas. 
This is by significant reduction in activitY, and then significant increase in activity aftef'St Stephen's 
Day, with attendances and admissions then reducing before steadily rising towards the end of 
January. Key activity for Winter 2017 / 2018 Is represented graphically below: 



EO AdmKc - Nationni Total (Z017/Z018} 

7,flZ6 



OS'Oec 17-Det lO-Oac 2&D«c OZ-Jan GS-Jan 16-Jan ast-ian DO-ian 
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; Trolley Count (Daily Avg.) - National Total (2017/2018) 



In respect of Delayed Discharges, the 2017 / 2018 analysis else reflects a reduction in advance of 
Christmas followed by a steady rise to the end of January. This Is reflective of the Increase In older 
perrcns presenting to Emergency Departments, and requiring cofnmunlty supports an discharge 
from the acuta setting. 

Of concern fr November 2018, isthattiie current level of Delayed Discharges is already at a h^her 
level than thatof December'3Dl7, with Home Support racognUed as a significant challenge. 


: Delayed Discharges'National Total (2017/2018) 
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Key Sites of Concern 

9 sites, on the basis of trolley performance in recent winters together with performance year to date 
have been Identified as key sites of concern for Winter 2018 / 2019; 

• Mater Misericordiae University Hospital 

• St. Vincent's University Hospital 

• Taiiaght University Hospital 

• Naas General .Hospital 

• Midland Regional Hospital Tullamore 
« Galway University Hospital 

• University of Limerick Hospital 

• Cork University Hospital 

• University Hospital Waterford 

ED attendances at these high trolley sites have been analysed by referral type. The analysis identifies 
'6P' and 'Self* as the high volume referral paths, and Identifies that the majority of ED Attendances 
for this time period were triaged as either category 2 or 3. 
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6.0 Winter 2018/2019-A Different Approach ! 


The 12 Priorities for Winter 2018 / 2019 arc agreed as: 

1. Ensuring integrated working between acute hospitals and the community over the winter 
period to ensure optimisation and alignment of existing resources and pathways. 

2 . Ensuring robust integrated preparedness plans encompassing all agreed arrangements in 
respect of Planning and Escalation, Operational Management of Patient Flow and 
Maintaining Public Health. 

3. Ensuring de-escalation pre the Christmas period, to include a reduction in Delayed 
Discharges, closure of surge capacity and of inpatient beds, a reduction in Outpatient and 
Elective activity for the period, additional diagnostic capacity to ensure optimal patient 
processing and a review of ail inpatients to ensure PDDs are in place to support discharging 
over.the holiday period. 

4. Awareness of GP and GP out of hours arrangements and ensuring agreed working 
arrangements for the holiday period. 

5. Awareness of Nursing Homes arrangements and ensuring agreed working arrangements for 
the holiday period. ' 

6. Ensuring availability of staffed acute and community bed capacity for 1“ of January 2019 

7. Afocus on ambulatoty patients that present to Emergency Departments either as GP or Self 
Referrals by the establishment of alternative streaming options / pathways of care. 

8. Afocus on older and at risk patients Inthe community to support them at home and a focus 
on reablenient and home support for those dischaiged from acute and community settings 

9. Afocus on admission avoidance/alternatives to admission, Rapid Access Clinics, 
consideration of Discharge to Assess models, use of community facilities as appropriate and 
a focus at community level on better supporting the acute hospital system. 

10. Afocus onimplementationoftheSAFERbundleinacute hospitals (wardsand clinical 
support services) to ensure a Plan for Every Patient, GREEN days and early and 7 day 
discharging. 

11. Ensuring a robust communications campaign. 

12. Ensuring a robust Influenza campaign. 
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7.0 How win we deliver on our Winter Plan ? 

Integrated Preparedness Plans 

Integrated preparedness plans as submitted by Hospital Groups and Community Healthcare 
Organisations have been approved. These plans confirm preparedness In respect of Planning and 
Escalation, Operational Management of Patient Flow and Maintaining Public Health, at site, group 
and community levels. 

Planning is ongblng in November to finalise arrangements with local teams in respect of readiness 
and availability of aids and appliances and home support ete. with a view to active implementation 
of the winter plan from the of December 2018. 


Cross-Divisional Senior Operations Management Team Leadership and Oversight 

Weekly meetings are in place chaired by the Deputy Director General-Operations. Members of the 
Senior Operations Management Team, together with additional senior colleagues will comprise a 
daily rota for the period l“ of December, 2018-31" of March 2019 with a named Individual 
identified as the Daily Lead for Winter. This Daily Lead will be the singular point ef contact for any 
urgent Issues arising out of hours and at weekends. 

In addition, the HSE will have a rota Identifying Senior Clinical and Non-Clinical staff as the Daily 
Media Spokesperson for the HSE. 


Daily and Weekly Performance Monitoring, Reporting and Communications 

A National Performance Monitoring and Communications Protocol Is being developed In partnership 
with the Department of Health. This Protocol sets out the agreed arrangements for this winter in 
terms of daily monitoring and reporting arrangements in place, and arrangements for when the 
system is in escalation. 
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In addition to tKe aforementioned, which encornpassas the period frOm the 1'^ of Oecernberto the 
31“ of March, and in recognition of the significant challenges for this winter,the HSE IS also planning 
a 4 week Enhanced Focus Period from the 17*0/ December 2018-13*'' of January 2019. 

Focus Period -17* of December 2016-13* of January 2D19. 

Arising from the learning assodated with previous winters as well as from the Papal Visit, a need for 
B 4 week enhanced focus period pre and post Christmas has been Iderrtifieil This period will run 
from Monday l^''ofDecember2018ro9unday 13* of January 2D19. 

'Hiis Focus Period will see a suite of enhanced measures targeted at the 9 Identified sites and their 
associated community healthcare organisations for the period 17'*’of December to the 13* of 
January inclusive. 

Improved integrated working and enhanced community supports are central to the Focus Period. 
Planning Is ongoing and a Nations! Framework is In place. 

At a high level, the enhanced actions as follows: 

1. The establishment of 'Winter Ready' Cibiics In the Community -these clinics would be 
targeted at at'risk groups, i.e. older persons and persons with chronic disease, they would 
be available from early December offering a range of services Including flu vaccina, winter 
ready advice and routine health checks. 

.2. Extended opening hours, and expanded services (or Local injury Units, Minor injury Units 
and key Primary Cafe Centres-In looking to reduce those presenting to Emergency 
Depanments It is intended to extend tlie opening hours In alternative ^ttings where 
possible and also to expand the range of services available where possible, i.a. diagnostics. 

3. Increasing Diagnostic access for GPs and and extending hours of service in acute hospKals - 
in iookingto reduce those presenting to Emergency Departments it is intended to increase 
access to diagnosticsfor GPs where possible as a means to potentisliy reducing admissions, 

4. Arrangements with Private Providers in terms of access to diagnostics and access to 
inpatient beds for post trauma surgery patients and forste^xlown patients-discussbns are 
underway with private providers at national level I relation to diagnostic and capacity 
support. Increasing access to diagnostics for scheduled or unscheduled patients will have a 
(Hisitive impact'on flow in our hospitals, and given ourcapactty challenge, securing 
additional capacity from the private sector would potentially support some of the larger 
urban sites. Based on previous experience it is accepted that the private sector can best 
support us In capacity terms for post trauma surgioi patients andstepdown patients. 

5. Enhanced Senior Decision Making presence at the front door and in AMAUs with 
corresponding enhanced arrangements la Diagnostics.(Radiology & Cardiology) -to support 
admission avoidance and an overall reduction in admisstons, the HSE is seeking to enhance 
senior decision making presence at the'front doori. 


F>agel3ofZl 


S. The provision of Frailty Intervention Team (FIT) in Emergency Departments or In Community 
facilities has been identified as a key support fer this winter. R was equally identified at the 
recent Unscheduled Care Forum as an enabler to flow. Effective FIT teams impact posKivefy 
on admissions and supportihe principle of 'keeping patients well at home'. 

7. Curtaiiment of outpatient, elsctive Inpatient and day case, and routine community activity - 
in order to create additional 'capacity' for unscheduled care, the HSE Is examining options to 
curtaii scheduled / routine activity over the foojs period. 

8. Curtailment of 'scheduled' diagnostics to create capacity far 'unschedulerf diagnostics-the 
curtailment of associated diagnostics wiH create add'ittonal capacRy for 'unscheduled' 
demand. 

9. The scheduling of additions! emergency theatre lists is being examined as a planned action 
overthe focus period, It is proven that early access to theatre impacts poshlvely on length of 

stay. 

10. Enhanced Senior Decision Making presence at ward level / s^clalty consults to support 
Improved flow. 

11. Redudng surgical Inpatient capacity to enable medical shortstay- IlsRes can reduce 
surgical inpatient capacity for a period to enable medical short stay, i.e.<48hrs, this can 
pofitivelv Impact on available capacity. 

12. Redeployment of staff from 'scheduled' activity-cuftallment of scheduled activity provides 
potential for redeployment of staff to support unscheduled demand. 

13. The assignment of a staff member to identify patients for OT/ OPAT - Having a person 
dedicated to fading patients suitable for CIT/OPAT is proven to be a powerful tool in 
optimising this resource far admission avoidance / early discharge. 

14. The assignment of a staff member as Llason for Nursing Homes ^ Having a person dedicated 
to liaising with Nursing Homes can support admUsion avoidance / ensure that the patient is 
seen in the right place, at the right time by the right healthcare practitioner. 

15. Having a Community representative person on site In acute hospitals for the foojs period is 
one the core actions forthls winter. The HSE has identlfled ensuring integrated working 
between acute hospitals end the communltv over the winter period as a key priority. Having 
a community representative on-sltewlll ensure prompt streaming / referral as approprlite 
and will equally support safe and timely dlsdiarge where community supports are required, 

IG. Having daily visibility of all available capacity In Model 2 sRes and in the community was 
Identified as a key support for this winter and same Is being actioned. 

17. Increased provision of HSF, TCB, CIT, OPAT etc vras highlighted by all Hospital Groups and 
Community Healthcare Organisations for this winter given the ever tncreasingdemand. 
ino'easing this provision is contingent on additjonai resource being allocated, all options 
continue to be explored. 
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18. Ensuring effective transportvla NAS-NAS as part of the weekly Planning Forum have . 
reviewed transport detail from previous winters and are actrrely working with sites to 
ensure advance booking of transport where possible, this action Is key to ensure safe and 
timety discharge from the acute setting. 

19. Optimising the use of Day Hospftais-for patients in the community the local Day Hospital is 
oftert key to their health and well-being st home and optkins are being explored to maintain 
Day Hospital service over the Christmas and New Year period. 

20. Optimising PHN engagement to maintain patients in the community-again for patients in 
the community this is an essential resource and from an acute hospital perspective the PHN 
is key to knowing whether a patient can be discharged with supports. 

Zl. Optimising HjCP engagement to maintain patients In the community and/or facilitate early 
discharge - similar to the previous action HSCP involvement with patients In the community 
can make the difference between maintaining patients at home or admitting them loan 
acute facility. In addition having HSCP Involvement with patients post discharge can enhance 
tte discharge experience and positively Impact on readmfssion rates. 


The agreed governance and oversight fer the Focus Period will see the establishment of a National 
Coordination Team as well as a number of Regional Coordination Teams who will monitor activity 
and performance.at local level and communicate with the National Coordination Team in terms of 
Intervention and support. 

These teams will be located in community facilities throughout the country and will be supported by 
live dashboards for this period. These dashboards, supported by the Office of the Chief Information 
Officer (OoCIO), will display real-time data by site In terms of patients In the Eimrgency Department 
by category, Ambulances waiting and en route, PET times, discharges e^cted and underway, beds 
available etc. The dashboards will enable timely oversight at both regions! and national levels. 

The target date for completion and sign>off of all arrangements pertaining to the Focus Period and 
associated Coordination Teams b Friday 30“’of November. 
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Pubitc Campaigns 

There are 4 campaigns planned for.this winter, namely: 

• Winter Wellness 

• Flu Vaccine 

• Under the Weather 

• Promotionof Injury Units and best use of Emergerfcy Departments 

The 'Winter Wellness' campaign involves e simple umbrella design for all health messages this 
winter which wlM unify all the campaigns using a design to be shared cn soria! media, d^ital 
platfomu and on any and ell press releases. 

The annual 'Flu Vaccine' campaign seeks to further promote the uptake of flu vaccine among at-risk 
groups, of note is that this campaign has had significant positive Impact over the last twowimers 
with a notable Increase in uptake. The campaign will Include media relations, photo calls with the' 
Minister, HeeKh Care Workers leeflets and posters for at-risk groups. In addition promotional 
materials will be distributes to' health faciildes nationwide. 

The 'Under the Wether' campaign, undertheweather.le Is an on-ilne companion through a range 
of corn mem illnesses, helpirtg people wKh advice end to get better sA home without antibiotics. The 
campaign also Includes planned media events, spokespersons for interviews as required,'^wsters and 
leeflets and social media content. 

The final aspect of the campaign Involves promotion of our 11 Injury Units, raising awareness hthe 
respective catchment areas of the range of care provided and to whom and details on opening hours 
etc., and in turn media relations featuring clinical spokespeisdns highlighting the services and 
delivering messages about Emergency Departments, how to prepare for a visit to the Emergency 
Department and what to expect when you present atari Emergency Departnwnt. 

Thisjatter campaign will work closely whh the Patient Advocate Liaison Service to ensure that 
comfort and environmental factors are considered, end managed when Emergency Departments ere 
overcrowded. 

The HSE wHI be seeking to ensure that the environmental conditions in an overcrowded department 
are optimal. The HSE recognises that on occasion, patients awahing admission to an Inpatient bed 
can be on a trolley, or an a bed in a non-ward setting, for an extended period. 

Winter planning this year recognises the need to ensure that patients awsRing admission to an 
inpatient bed haveaccess to necessary cemforts. Hospitals are required to ensure that all clinical 
and non-cllnical areas are ctaaned in accordance with a daily schedule end that additional services 
are provided attimes of higherthan normal demand. 
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The HSE's Winter Plan 2018 / 2019 comprises three hiterdependent components: 

1. Preparedness across the full system for the period l" of Decemticr 2018 to 31“ of March 
2019 - this Is primarily iinked to optimal use of existing resources. 

2. A 4 week focus period of Intense monitoring and oversight virith a suite of enhanced 
measures in place targeted at the 9 Identified sites of concern, to Improve integrated 
working across acute and community services. 

9. Enhanced Home Support and inpatient Capacity, doth dependent on additional funding. 


Addittonal Funded Supports (Winter tnttlBtrve Funding) 

The H5E In It's Capacity submission In June 201S Identified the need fora range of additional 
capacity across acute arid community services. Phase 1 of this proposal set out specific requirements 
in terms of winter ZOIB / 2019. 

In the absertce of this Capacity Proposal being funded, the H5E has identified 3 options aJmedat 
supporting service delivery in Winter 2018 / 2019. 

Option 1 reflects the HSE's considered view as to the best deploYmetil of the €10m In once^ff 
funding allocated to support the HSE plans to manage the known Increase Iri demand that our health 
services will experience over the winter months. This option provides for minimal enhancement of 
community supports, but does not provide for enhanced acute capacity. 


Qntion 2 sets out the HSE's considered view In terms of optimal use of the €10m, plus an additional 
C5m to be potentially sourced through the N5P 2019 process (yet to be confirmed). This option 
provides for minimal enhanced community services along with minimal enhanced Inpatient capacity. 

Option 3 recognises therequirementto provide funding to support the transition of older patienU 
from acute care to the most appropriate setting and equally to provide some additional capacity In 
acute hospitals. Options is the HSE's preferred plan for Winter 2018/2019. Options sets out the 
HSE's considered best deployment of the {10m, plus an additional {10m, should this be made 
available through the NSP 2019 planning process. 

Whilst this Is the preferred option of the HSE in terms of manegingthe surge in activity, it must be 
noted that given the current allocation for wlnterto the HSE Is ClOm, and as such the HSE has 
commenced the implementation of Option 1 pending the conclusion of NSP 2019 dlSMKslons. 
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8.0 Summary & Conclusion 


Integrated Winter Preparedness Plans were subrriitted by Hospita! Groups and Conununlty 
Healthcare Organisations and have been approved by the Senior HSE Operations Management 
Team. These pbns set out preparednessto meet the anticipated winter surge, and are reflective of 
the optimisation of listing resource In the context of; 

1. Pfenning &EscB!atian 

2. Operational Managemerrt of Patient Flow 

3. Maintaining Public Health 

This preparedness planning continues to the end of November to ensure readiness and availablttty of 
aids and appliances, home support providers etc., with agreed commencement of the Winter Plan 
from the 1*' of December. 

The second component of the WlnterPlanlsthatof a 'Enhanced 4 Week Focus Period', which is 
based on the learning from previous winters together with the experiences ofthe recent Papal Vlitt, 
and Is reflective of the stated priority to ensure Irfiproved Integrated working between acute and 
community colleagues. 

Given the current challenges and the Increasing demand there was a significant ask from the system 
in terms of additional monies for winter to support a reduction in delayed discharges, to provide 
additkinai capacity (acute and community) and to effect alternative streams and pathways for this 
winter. 

CTOrn has been ailocatedto support the predictable winter surge. Whilst this funding will support 
minimal enhancements to community services, It is unlikely to meet the inevitable need for 
enhanced community and acute services. 

A 'Performance Monitoring and Communications ProtoaDf Is being developed in partnership with 
the Department of Health to reflect the daily, weekly and monthly actions undertaken at both local 
and national level in the sphere of unscheduled care. 

The HSE Senior Operations Management Team w51 monitor and report on the performance of all 
services throughout Winter TOIB / 2019 in line with this Protocol. 

END ^ 
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Minister and Sec Gen > meeting Teoisesch > Frl 9 Nov at 4pm ir 
Mieslan Ptaza 

Susan Scaffy to; Lea Valsncs 1(V1ZS0iel3;i5 

Cc: Al3iing McCUald 


From: Paul Bolfler/SLAINTE 

To: Paula Srr«Bton/SLAiNTE@SLAlNTE, Susan 5caIl}-SUyNTE@SLAINTE 

Cc; Si^edulnd & Unscheduled Care performanca Urul, Qreg DampssyysUMNTE^SUUNT^ 

Date: 08/11/a)1818-^8 

Subj^: Ra; Minister and SeoGen-meBtNigTaols^<^-Fr9Navat4pmin MiesfenBaea 



2018-llrOS Briefing Note for Minister on EDParforTnance-forinaeUro wilh Taosfeach and MjnPER.dooc 


Paula 


Brief lor tomorrows meeting - the HSE have not produced Ihelrwirtler plan jrot 
i will update if required. 

Regards 

Paul 


Paul Bolger 

Dir^ctcr 9chscluiod & UnsciK<iulod CUns Porformanoe Unit 

An Kolnn Sldinte 
Department of Health 

Bloc f, Plaza Mlesach, 50 -86 Srdld Bhagdld (ochtarach, Balle Alha Cliath, txiz XW14 
Block 1, Mieslan Plsza. 50 - 6B Lower Beggol Street Dublin DOZ X\iM4 



PaulaSm^lon STo: All The Minl^r and Sec ^nyylH be meeting.,. p_a/'11/2pi$11:1T;5t 

From: Paula Srnefttoa'SLAINTE 

To; ' Laura I#g3hy/SLAJNTE@SIA[NTE, PaulBolger^tAINTE©iSLAINTE, Bpriadulad 8 

Unschadiiled Care perfarhance Unit, Teresa Cody/SLM'ITE@SLAiNTE, Sorcria 
MurraysSLAINT^SLAINTE, Paddy BaiT©tySLAINTE@SLAlNTE. Colm 
Daamond/SUINTEgiSLAIMTE. Aorraid DunnVSLAlNTEc^LAINTE, Aodan Mac an 
Mhlte«LAINrTE@8LAIt>frE. Fergal Goodman«LAINTH®SLAiNTe, Eugerte 
LBnnon/SLAIMTE@SLajNTE, Sandra Wateh/SLAINTEi^LAINTE, Trai^y . 

Conroy/8LAIMTE@SLA!NTE Joan FtefianlSIJiNTE^SLAll^E, Paul 

Flonagon/SLAiNTEigrSLAINTE, Qreg Dompsoy/SLA!NTE@8LAINTE. AIoaBandro 
FanHn(/SUINTE@SLAtNTE, Martin Woods/SLWNT£@SLAINTE 
Cc: Lise WilliBmsotVSLAINTe@SLAINTE, Joaine LonagarVSLAJNTErSSLAlNTE, Sarah 

BarcloteSU!vlNTE@SlA»4TE. Minister's Dfery/SlAINTEltSLAINTE 
Date: U8/11/ZU1B 11:11 

Subject; Minister and Sec Gen - meeting Taolseacfi - Fri 9 Nov et 4pni In MIeslen Pleza 





To: All 


trie Minister and Gsn wilt be meeting with the Taoieeech, on Fri 9 November at 4pm In Mfesian 
Plaza. 

The meetfng includes discussion of 

Si^iniscare 

Winter 

IR issue 

Capital 

CP Contract 

NMH 

NSP 


Can you pi provide btleTings an these topics fcr Ibe Minister & $ec Qen. 


Thanks 


Paula S/neaton 

Private Seoi^ry to Minister Simon Ham's T.D. 

An Roinn SIdInto 
Department of HeaHh 

eioc 1, Plaza Mieesch, 50 • 56 arikl Bhagdid fixhtarach, iBBile Atha Cllalfi, D02 XW14 
Block 1, Mlaslen Plaza, 50 - SB Lower BaggotSImat, Dublin, D02)^14 
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Briefing Note on ED Performance & Winter Planning 

airnmary 

Year to date performance - 2018 

■ 75,S2l Sam trolleys, 3,396 (+4.7%) more than the same period last year 

• 962,842 attendances, 33,171 (+3.6%) more than the same period last year 

« 117,130 attendances of patjents over 7S, which was 6,272 (+5.7%) more than the same period 
lastyear 

• 65,125 admissions of patients over 75,3,165 (+5.1%) more than the same period last year 
For the IZ months from start of October 2017 to end of September 2018: 

■ 99,463 Bam Trolleys 

• 1,280,182 attendances 

■ 342,643 admissions 

_ Table 1 (Appendix) jhowa a summary cf ail ED performance metrics at the national level. _ 

,.l. C. '. , 

• This year to date, there have been 75,521 SAM trolleys, 3,396 (+4.7%) more than the same period 
last year (72,125). 

• There were 7,319 SAM trolleys in September 2018, which was 400 (+5.8%) more than the previous 
month (6,919), and 355 (-4.6%) fewerthan the same month last year (7,674). 
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This year to date, there have been 962,642 attendances, 33,171 (43.69^) more than the same petlod 
last year (929,671). - . 

There were 105,820 ED attendances In September 2018, 1,537 (-1.4%) fewer than the previous 
month (107,357), and 2,301 (+2.2%) more than the same month last year (103,519). 
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• This year to date, there have been 117,130 attendances of patients over 75, which was 6,272 
(+5.7%) more than the same period last year (110,858). 

• There were 12,591 ED attendances of patients over 75 in September 2018 |12i,2% of ail ED 
attendances), which was 858 (-6.4%) fewer than the previous month (13,449|, and 514 (+4.3%) 
more than the same month last year (12,077). 

15,000 Attendances Over-75 201B/2017 
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This year to date, there have been 65,125 admissions of patients over 75,3,165 (+5.1%) more than 
the same period last year (61,960}. 

There were 6,959 ED admissions of patients over 75 in September201S (25.4% of all ED admissions), 
374 (-5.1%) fewer than the previous month (7,333), and 221 (+3.3%) more than the same month 
last year (6,738), 

.as'cc^" ■. ^ """ .‘" 

Admissions Over>75 ZOia / 2017 

b,oo6 \ 


This year to date, there have been 256,730 admissions, 5,128 {*lWo) more than the same period 
last year (251,602). 

There were 28,251 ED admissions in September 2018/689 (-2.4%) fewer than the previous month 
(28,940), and 846 (-3.1%) fewer than September 2017 (27,405). 
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• "niere was a daily average of 605 delayKl discharges in September 2018, which was 11 (-1.9%) fewer 
than the previous month (594). 



The Winter Planning Process 


Responseto the Capacity Review 

• The Department Is worhlng closely vsh^i the HSE to ensure the most effective response to the 
winter challenges to unscheduled care provision, and we expect to receive the Winter Plan for 
2018/19 on 9 November. 

• This work commenced in January following the publication of die Capacity Review. A process was 
put in place to identify beds for opening in the short to medium term. From this process 609 Acute 
beds and 290 Residential Care beds were identified. 

w Of these 288 Acute beds and 190 residential care beds were identified for opening during Winter 
2018/2019. 

• in addition, to support additional bed capacity, and in line with the findings of the Capacity 
Review, targeted clinical interventions and increased home support packages were identified. 

• Investment to support the delivery of the additional capacity and suppoits formed a significant 
element of the Departments Slaintecare Implementation Plan discussed in Summer 2018. 

Budget Z019 

• ClOm In funding has been allocated In 2018 primanly for provision of supports to get patients 
home from hospital, where appropriate, before the end of the year, with a focus on supporting 
patients In the over 75 age group, Ttie core objective of this measure is to ease congestion in 
hospitafs as far as. possible before the end of the year, to prepare for the expected peak in 
demand in the New Year. 

• The Minister has requested the H5E to ensure that activity in 2019 is planned to manage critical 
derhand pressures, most particularly In respect of increased attendance at emergency ’ 
departments. This planning will include activity in hospitals, primary care and community care. 

• Increasing apadty is a priority for the Government Over the past 12 months, an additional 240 
beds have been opened and a further 79 additional beds are planned for Quarter 4 2018 and early 
2019. 

« This includes an additional 30-bed ward in Our Lady of Lourdes Drogheda, a 40-bed moduiar ward 
blad< in South Tipperary General Hospital, and four high dependency beds in the Mater and Cork 
University Hospital respectively. In addition, the new ED planned for Our Lady of Lourdes 
Drogheda Is due to open early in 2019. 

• A further €10 million will be invested next year to enable additional beds to be opened to alleviate 
pressure on Emergency Departments for Winter 2019/20 and the years ahead, on foot of the 
recommendations In the Health Service Capacity Review. 


A 





The Department Is currently In discussion with the HSE, In the context of the National Service Plan 
2019, to Identify the sites for investment and the associated number of beds, as part of an agreed 
capacity programme for 2019, 

The selection and opening of beds in specific sites In 2019 and future years will be considered as 
part of the annual estimates and service planning process, and subject to rinandal, operational, 

. humarr resource and policy considerations and priorities. 


The Consolldaited winter plan should Include details of: 

• the speciHc actions being taken to improve performance and operational grip, taking account of 

lessons learned exercise; S 

• the governance and accountabiiitY arrangements that will be In place to support, monitor and lead 
the Hospital Groups and CHOs over the Winter; 

• the forecast demand for services over the period Gnduding forecasts for attendance and admission 
of all patients and over 75's and the associated increase In activity planned to meet this demand; 
and 

■ the projected performance targets including weekly trolley numbers by hospital group, PET for over 
75's and delayed discharging over the Winter period; 

• An internal and external communication plan. 
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Tablet-National ED Performance September 2018 vs August 2018 and September 2017 
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winter Plans 

Susan SealJy to: JOE RYAN 

'DDG Operaiiwis {ddg!oparBt)ons^hse.)e)'', “Rolhwell, G^ac8^ 
Cc; Scholulad & Une^eduled Care perfomiancs JniUPreEB Oflbe 
- De^ Health 


oa'11)20lB 11:43 


From; 

To: 

Cc 


Susa’tScaly/SLAtNTE 
"JOERYAN“| 

"DDG OD flraltonBjddgj£emtiQnaiaih3e.ie)'' <rJdg.oper3tonB®hse.lG>, "Rtthwell, Grace" 

Schedu!(2d & Unscheduled Cere perfonrianca Ur*, Prese Office 
pi HeaKWSLAthJTEgkStAJNTE 


D^rJoe 


The Minister Is meeting wlUi the Taoiseach loniorrow afternoon at4pm and one of the priodly 

Issues on the agenda will be the Winter Plan 2018/19. 

tn this context, the Winter Pbn is now required by the Dapertment as a matter of urgerny today. 

I would be grateful if you'would send on the Plan as soon as possible. 

P(^e contaa me If there are any Issues ^out this. 

Kind regards, 


Si(4^ 

Swan Scoily | Prindpal Officer 1 Scheduled & Unscheduled Core Performance Unit 
Department of HeallTi I Howldns H ouse 1 Hcjyyktns Street | Dublin D02 VW90 



Fwi R©:HSE Winter Plan 2016/2019 

Paul Bolger to; Alstlng McQuaid 


11/1220181022 


Paul 

DfmctorSc!h9diJle<t i Unseftidufed Cam Perfbmmco IM 

An Roinn SI6fnta 
OepBJtmefil Heciilh 

Bloc 1, Plazn Mfesach, 60 -58 Srdid BhagOVd lochtarach. Balle Atha CMth, D02XW14 
BIcnA 1, Miesian Plaza, SO • 68 Lower Beggoi Street, DuUin. IXQ 




Forwarded by Paul BDlger/SLAlNTE on 11/12/201,8 1022— ' 


From: 

To: 

Date: 

Subjeci: 


"DDG Ope'Bi 
"PauLBolge 

09/11/20181' 

RE; R 0 :HSE Wimar Plan 201B201& 



Hi Paul. 

Thank you for your email. 'Would it be poesibla for the meeting to take place between 2.45pm and 
3.46pm7 Anne has a meeting in the DoH later on Monday afternoon so a slighHy later start ^ would 
Burt better. I will confirm on Monday other attendees the HSE. Could you advise who etee from 
the OoH will be present. 

Many thanks 

Regards, 

Deirdre WcKeown 

Oifig an Lea&~syOnhiMr Glnear^-Prlomhfheldhmesnnach Olbriochtal Offigeach jSeormsI.sa 
I Ospid^al ar Dr. Steevens | BaHe Athe Cljath 61 DOS VV2A^ 

Office of the Deputy Director ^neral-Chfef’Op^retionsOfncerj Room 1.38 | Dr. Steevens' Hospital 
|Dub!in8iDD6W2Afi| 



Important 

Intormation rn this email {including attechments) may be confldenliBl; It U intended for receipt and 
• consideratior only by the intended recipient, if you are not Ihe intendsl recipient, any use, 
dtesemination, disclosure, publication or copying of Information contained In this email (including 
attachments) is strictly prohibited. Opinions expressed In ttils email may be personal to \he author aid 
are not necessarily ^e opinions of the Health Service Executive. If this email has bsen received by 
you in error, please noUty the sender and disn detete the email frcm >n>ur system. 



To: DDG Operations 
Cc! Q-ace Rolhwell; Sj5an_Sc3llV' 
Wsiing.McQualdr 
Subject; RE: ReH 



Greg^Oempsey 
winter Plan 2018/2019 


Deirdre, 

Many thanks and yes Monday afternoon would be great. I am free at 2.30 If suitable? 

We are currently revlewingthe plan and will be In a position to have a fully Inforiiied discussion on Monday. 
However, to assist the meeting on Monday i have Included some initial feedback below. I would be grateful if 
these could be considered In advance of the call on Monday. 

1. there area number of positive aspects to the plan and it Is clearthatthe HSE isadoptlng an innovative 

• approach to Winter planning this year - In particular the focus' period, assodated actions and targeted sites, 
the strong governance structure and 4 .important public campaign. The confirmation that the HSE have also 
approved the integrated plans submitted by Hospital Grodps and CHO's on thebasis that they confirm 
preparedness In respect of Planning and Escalation, Operational Management of Patient Flow and Maintaining 
public Health Is welcome. 

2. the three options presented are not in fine with the funding allocated In Budget 2019 nor the requirement 
given In the letter of determination regarding planning activity to meet demand. As per decision taken at 
Budget time and my letter to you of October 19, the €10 million in funding is once-off and must be spent • 
within the current fiscal year. The full year cost of any measures taken In Q4 2018 must be met by the HSE 
from within their overall allocation. 

3. theletterof determination requested that the HSE plan activity to meet known periods of demand through 
Acute, Primary and Social Care measures. The Winter Plan does not acknowledge or take account of this 
requirement and no additional home supporter other community, primary care measures are proposed In 
2013. 

4. the plan does not Include projections intetmsof acllvity, demand, and outcomes as requested. 

5. I sanctioned, with immediate effect, the release of €S million of funding in October to support older 
patients transition from acute care to the rhost appropriate setting* it would appear from the plan submitted 
that measure to achieve this objective have not commenced. 

6. in relation to option three, 30 beds are proposed for hospitab that are not "key sites of concern" • Connolly, 
Monaghan, Cavan. On what basis have these be Included and would the €500k associated with the opening of 
these beds be better focused on the site's of concern? 

7. In my letter of 19 October I made reference to the €10 mlBion for bed capacity In 2019 and the requirement 
to Include agreed plans In the NSP . What is the status of the work on this, who Is the lead and has 
consideration been given to use a small proportion of this funding to open beds at the key sites of concern in 
Ql? 

8. in Greg's letter from September he made referenre to the use of AMAU;s during the period. Is the extension 
of opening hours and the protection from escalation protocols something tiwt could be considered during the 
focus period. 

9. with regard to the focus period, as mentioned abovethis Isa very positive initiative, and 1 welcome the focus 
on pre and p(Kt Christmas. Is there flexibility to extend the focus period further into January? Also, we might 
discuss on Monday the potential for the NTPF to support some elements of the proposal during this period 
insofar as they relate to access to diagnostics and private providers.. 

10. The issue regarding early decldon for the capacity proposal Is noted. However, as 1 have pointed out 
previously we fully support the capacity plan but were unable to secure funding in the Summer nor did we 

■ secure funding In Budget 2019 fbfthe full implementation.'As I have outlined previously, the scale of the 
supplementary in 2013 was a significant barrier to securing funding for the plan. The €10 million referenced Ir 



po(nt 7 Is the opportunity to begin to progress the capacity plan and 1 uriderttard that a review of Capital Is 
also underway. 


Regards' 

Paul 


Paul Boiger 

0fecforSche[/u/edd yfischedt//&d Cara PericrWBt}c$ UnS 

An Rolnn Stelnto 
Osparfment of Heellh 

Bloc 1, Plaza Mlaaaeh, 60 -68 Si^ld Bdagdid fochtaraeli, Baile AVta CHath, DD2XViI14 
aiock 1, Miesien Piaia, 50 - 50 Lfflwar Beggot Street, Dublin, D02XW14 



Frorn; DDQ Ouerettons <ddQ.<x>eralfens@hse.te> 

To: "Paul 

Ctr. Qms$ Rothwell I 
Date: 09/11/2010 DS;43 

Subject RE: Rb;HSE Winter Plan 2010/2010 



Hi Paul 

Further to yoiw amall regarding a t^easnfere'ncB this rooming r^anling the Winter Plan 2018^019, 
unfortunately Anne is unavall^la today for a teleconference due to annual leave, she would have 
EOme avsilabtifty on Monday afternoon If that suited. 

Many thanks 

Regards, 

Deirdre McKeown 

Oiftg an Leas^tiurthbtr Ginear^lta - Prfomhfheldhrnaannech Oibriochtal Oifigeach | Secmra 1.30 
lOspid^an Dr.SteevenslBalteA^sCllsth6|D06W2A6| 

Office of Vie Deputy Director General - Chief Operations Officer| Room 1.38 I Dr. Steevens' Hospltei 
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InfoTTTiatbn in this email (inducting attachments) may be confidenUal. It is intended for receipt and 
consideration only by the Intended recipienL you are not the intended recipient, any uee, 
diesminatlon, disctoeure, publlcatton.or copying of information confoin^ in this email (Induding 
attachment) is stifotty prohltNted. Oplnlcns expressed in this ^sil may be t^rsonai (o the author and 
are not necessarily the opinbns of Ihe Healtti tervlce Executive. If ttiis email has received by 
you in error, ptease notify the sender and then delete smeil from ycur system. 


FftOTi; PauLBoiaerigi 
Sent; 06 November 
Toi DDG Operattoi^ 

Cc Grac Dem “ 
Subject: RetHSE Winter P 




raiB/20i9 


irace Rothwell 


Anne 


Many thanlcs for correspondence below and we will review the plan as a matter of urgerv;y, 

To assist this process, and in light of the early receipt of the plan and need for decsions on 
next steps, I would propose a telecoriference in the morning to discuss the plan and the 
rationale behind the measures and the individual sites^groups chosen under the different 
options. 

I would also be interested in understar^ing the forecast demand for services over the . 
period, and, under each option Ihe projected performance targets including weekly trolley 
numbers by hospital group, PET for over 75's and delayed discharges over the period. 

i would propose a c^il for 11 am, If suitable? 

Kind regards 

Paul 

Sent from IBM Notes Travelar 


DDG Operitions — HSE Winter Pian 2010/2019 — 


Rom; ' ”DDG Opgatlorg” <ddg.oBeratlon5@h5eie > 
To: "Greg Dempsey 

Cc: Paul Bolee 

Date; Thu, B Nov 2Q1S 6:35 PM 
Subjed: HSE Winter Plan 201B/’2019 



Dear Greg 


Further to previous discusalon, please Tmd attached the HSE Winter Plan 2016/201$ for your 
sttention. Eaily scKnowjedgementofthe Plan would be appredated given bur urgent need to progress 





thG agreed actions. 
Regards, 


Anne 0’CoT>nor 


LeaS’StiiSrthfiirGinearSlta-pridmhfheidhmeannach Olbrfocshtal Offigeach lSeanral.38 lOepkJtei 
sn Dr. SteevensI Baite Atha Cliath 8| D08 W2AB! 

Deputy Director Oensral - Chief Operabons Officer) Room 1.3B {Or. Steevsns' Hospital | Dublin 

8 iD 08 W 2 A 8 r 
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When w go trough tough Unte, little tlwga like talking about our problems, getting r^ular exeidee, drin.Klng 
Ifi&s alcohol end teing Involved In acUvit)e& we ortjoy cart make q big difference to how vire feel. Find Ihs Ktlle 
things that work for vou at ^urmentdheaBh.le 

Tre anfhalsiUlsserIointipl3cMaeo<$SE^)Satti^aen ^rBarTiti>.^lrQn.^InsaonMietsan tearsec^dh diulgsomtiatnague 
U »6 ar mUnn go bhlslghficni sladsan amMIn H agus gurb tedssn emMin a dhf arrfaldh brakhnltl e&r. Mda rud i nsch tuaa an 
dukis ar tels 6, c«^ lombn ar eon (halsnais stt ann, 0 0e4bj, a duaobhsca^ieedli, b acsIpeajK, e no^itodh, e IhollslO, nd 

a ch.dlpedll. £aalns guib lad tuairimi peareanla an ildar atP sen rlonThphost ague nach tualilfnf FSS lad. 

Me tuelr id an dcnhphost aao trt dhesnned,.Uieadh muM buloch de ^Irfse In 1^ don Doasc Sairbhtsf ECT ar an TQUthSn eg 
■»35a 816 3Q;^0 nd ar an rfomhptioet shulg 6 ervip 9 .cte 8 krah 5 a.la agus muln gbn an r^Dmt^lho9t eeo ded* ehOrss." 
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Fw: Winter initiative 

Paul Boiflar to: Aleling MoQuaid 


11/12/2010 10,:23 


Paul Bolder 

Dimctor Schedukd A UnschedvlBd Care Parformance Unit 

An Ralnii SldJnte 
Depertmeni of Health 

Bioe 1, ^azB MIeuCh. 50-68 Srdid Bhas<Md fochtarach, Bafla Atha CJiath, XW14 
6bd( 1, Mlcslan Plaza, 60-96 Lower Baggot Street, Dublin, D02 XW14 - 



— Forwarded by Paul Bolger/SLAII>n'E on n/1^7D1a 10:23 

From: Paul Boiger/SLAINTE 

To: , AMQELAFfTZCEFlALD 

Daia: 00/11/201810:23 

Subjgct: Ra; Fwd; Winter InitlatiVB 


Angela 

Thanks for youf ^niall. 

t futly agree that coilaboratton is key and any NTPF ted inrtlgtrtfe should only be considered If It coinplimEnta 
the MSE plans. The MinUterhaj raised this issue on a number of oocasloris with the hTTPFandthe HSEstour 
rcgulargovemance meetings. 

With regard to the estfmate^NSP and the CIO millton forbed.cBpadty In 2D19 • wrtiat is the status of this 
proposal.! have rwt received any feedback on the proposal. 

Regards 

Paul 



PauiBolger 

C^ctorSchBduted&Unsohsdufed CaKP^rkmiBnaoUhlt 

An Roinn Sliinto 
Department of Health . 

Bloc 1. PIffita Mleaach, 50 - 6B Siiid Bhag<5ltt fochurach, Ballo Afha Cllatii, Da2XWl4 
Block 1, Mibslan Piaza, 50 • 56 Lower Baggol Street, DuMin. DQ2 XW14 



I ANGELA FrrZGERftlD iRl’Peui Asyou know ,Mne 0 odnnorisc... 13:12:12 


HiPaiil 

As you kno-w, Anne 0 Connor is chairing a weekly meeting on Winter Planning and os part 
of this process is looking at additional measures for the 3/4 \\’eek period over Qirisdsas and 
New Year. In this context we are in discussions with the Private Providers about areas of 
collaboration including diagnostics. 

We were not aware of this initiative. We vciy much wcicpme the NTPF contributioft to 
tiiesc initiatives but I think it would be important that we work collaborotively in this regard; 

I will hoise directly with Liam Sloyan today so we avoid duplication of effort. 

He called me yesterday and it may have been about this issue Isit I was tied up in the 
Estimates process. 

We might discuss later. 

Kind regards 
Angela 

Sent from ir^ iPlwne 
Begin forwarded messagB: 

Dear All 

The NTPF has been requested by the Department of Health to submit a proposal on support 
to the Health system over the winter months and in particular the potential to provide 
fiindrng to ensure greater access to dlagrustics In public or private fadtities and additional 
bed capacity in private hospitals in the new year. 

Apologies for the short notice but a proposal must be submitted tc the Department on 
Friday so I would appreciate If you could submit your proposals (with costs) to me by early 
Friday morning to ensure inclusion for additional funding that may be provided. 

Best Regards 
Se^n 


5e4n Flood 
Finance Director 

National Treatment Purchase Fund, 6. Floor, Ashford House, Tara Street Dublin 2 D(|3 VX 





From: ^^WGELAF 

To: "PauLBoli 

D&bt. 08ni/201B 

SubfBci: FWd: Winter Initiative 




Td an t-eolos sa riomhphost aeo, agus m aon cheangldin leia, &oi phribhl^d agus faoi 
agus le haghoi^ an tseolai aioMip. 

D'fhiadfedh an t-eolas sen abheith faoi phribhliid phroifisiAntanfi dhlithitSU. Muia 
tusa an seolai & bhi beoitoithe Ids an rlonihpbost seo a ihdl, td coac air, nd oon diuid 
de, a.dslid, a chdipeSil, nd a scaoileadh. Mdth&inig s6 chugat de bharr deaimaid, tdgh 
1 dteagmMil Ms an seoltdir agus series an 

t-dbhar 6 do riomhaire le do thoU. 

The infbnmrion contained in this email and in any attachments is confidential and is 
dKignated solely for the attention and use of the intended rtcipiQit(s). This 
infonnation may be subject to legal and professional privil^e. If you are not an 
intended recipient of this email, you must not use, disclose, copy, distribide or retain 
this message or any port of it. If you have received this email in error, please notify the 
sender immediately and delete sh copies of this enmil fiornyour computer sy3tem(s). 




RE: HSE Winter Plan Meeting Monday 12th 

DDG Operations 

to: 

Lea ValEinceij _ 

09/11/2018 15:54 


Hide Detauls 
' From: DDO Operati ons <dc 
To: ‘'Lea_Valajic 
Msiiy ih^ks Lea 


.Qperadoi 



seie> 



R^rds, 


Deirdre McKecwn 

oirtg an Ceas-Stiarth6ir Qneardlta - Prtomhfti eidhmeannach Oibrtochtal OifigeKih j Seomra 1.3B | Osp(d6a( an 
pr. Steevene | Ball© Atfia Cliatd 8 (D09 WiAS | 

Office of Deputy Director General-Chief Opetation6 0fficer|Roorn 1.38 ! Dr. Steevens' Hospital | Dublin 
8|D0e W2A81 



important 

Information in this ernal! (including attachments) may be confidential. It Is intended for receipt and consideratbn 
only by the intended recipient If you are rrot^e Intended recipient, enyuse, diseenwation, disciosurs, 
publication or copying of mforrnatjon contained in this email excluding attachments) is strictly prohibited- Opinions 
expressed in ttils email may be personal to the author end aie not necessarily the opinions.of the Health Service 
Ej^cutlve. If this eirtaff has been received by you In error, please notr^ the sender and then delete the email tam 
your system, , . 

From; 
tent: 

To; DDG Operations 
Cc Alsllng.^McQuald 
Subject; HSE Wince 

Dear Deirdre, 


f Plan Meeting Morwlay J2th 


Le^Valanc 
)9 Nc^'erhber 2013 16:50 


Following your correspondence with Paul earlier, have organised a meeting for Monday 12th at2T4S;»nlo 

discuss ttiB HSE WmisT Plans with DoH colleagues.- A inference roam has t^en organised in Miesien naza 
(room 721). In attendance from the DoH will be: Gi^ Dempsey, Depu^ Secretary; Paul 9oger, Dlrectir 
Scheduled and Unscheduled Gere Performanee Unit, Niall Redmond, Services for Older People and Aisting 
Mr^uaid, Scheduled and Unscheduled Care Performance Unit. 


If you have any queries r^arding this, please do not hesitate to contaid ma 


Kind regards, 

LSa. 

.4aVa1gti» 

Wi7Vn/ffr?Bfr/e OWssr, Se.lfidufBa and Unsstiwduiei Care Poffermshee Unit 
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An Roinn BUinlfi 
Dsporbnonl 0/ 

eiod, PlBxa Mteasch, 5D - 53 Bi^td Bn&c^fd loctHaroen, BbIIo AUta Ctlath, D02 XWU ' 

BIqcA 1, MIesleri Plaza. 50 - 5B Lower Bsseo! Street, iXblln, !3(U XWK 

T4363ffl)1 ess 4501 

healft-Giy/.le 
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*«Ha 9««» li«( va*3« <•« l« • tM M« « Bk| 


Wien we BO through tough timo.fFthB things like talkh^ shout our probiems, getting reguferexsrctee, drinking less elcohol and 
being Invotved in ^vrtles we enjoy can mate a big d'^rencetohow we feeLFIncI hie Me things that wohi for you 
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rfExirtipbogt iQue nacSi Krfiirlmi FSS lad. 


Me hialr Id an rfsnhphost sao iri anunred, bheadh muld tn/lceh gcui1e3 In Ivfl tfon Osaec SoirbtilsI EC7 ar an nsulhSn eg *353 S18 300500 nO ar 

an rfornhohostchulQ ^rvfoe.dask@hseJg aoua anshi alananifoRihpInataeG dod' chCfHa." 
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Glv^ we have a weekly engagement tomorfow am wondering if we could equally have an additional session to review the 
Draft protocol as shared with and seek to proftress same to Final Draft for review and aporoVal / amendment by our 
colleagues. ' . . 

Thanks. 

Grace 


From: Grace 

Sent: 06 

To: Si^n_5cally^^^^^^^ 

Cc: JOE RYAN 

Subjmti Re: Draft PerfomratiE^ Monfloting & Communlcatlans Prcrtocol for Winter 2Q18 / Z019 
Importance: High 

Dearsusan, 

Please accept the current Draft version of the HSE's use Performance Monitoring & Commuriicaaons PMoco! for your 
review and feedback as the DoH Uad for same. We might have opportunity to discuss tomorrow. 

Please note that this document Is not for circulation attWs time as It remains a draft document and for approvd by our 
colleagues once In final draft format. 

Thanking you. 


Grace Rothwell 
Heed of the SDU 


Acute Hospitela Division 
Health Serv ice Executive 

Cfuiice'E Building 
Dublin Road Kilkenny 




Building a Better Heaftfi Service 

uvnne 
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‘-- I 

• Winter PJan2018/201B - Meeting held on 12 November 

Greg Dempsey, Paul Bolger, 'DDG 

'-~|||||jj|ig Alalln^ McQuaid to: Operations'(ddg.operatrons@hse.ie), 

liam.woods, Niell Redmond, Dave 
Cc: Schoduleil & L'nsctiGduled Carepedofmonce Unrl, Susan Scally 


Dear Colleagues, 


2' 


14/11/201810:58 


Please see below the key actions arising from the Winter Plar meeting of 12 November. 

1. HSE to provide a revised draft of the Winter Plan, which reflects racent dRci.sfrns on allocatinn 
of funding for winter measures in 20la/19specifically:' 

hJaflona! Service Plan to ring fence an appropriate amount of fljnding tooonlinuc 
measures initiated in 2018 from IheeiOm budget; 

National Service Plan to make appropriate provision to manage critical demand 
pressures in the first and last quartets of 2019; 

• HSE to work with DoH 'toidenUfysitesfar investment and the associated number of 
beds, as part of an agreed Capacity Prograrnma for 2019. 

2. HSE to consider the potential role of the Naiiunal Treatment Purchase Fund to address 
demand pressures in the Winter 2018/19 period: 

'6 Winter Plan to include the forecast demand for services over the period, including forecasts of 

attendance and admissions of all patients and over 7Ss and Uie assodated increase in activity 
planned to meat this demand and the projected performance targets Including weekly trolley numbers 
by hospital 

group, PET for over 75s and delayed discharging during the winter period. 

Having regard to the above, please provide revised draft of Plan by noon on Friday, 16 Novomber 


Regards, 

Aisling 

Afsiing McQuaid 

MSstant Pnnebiti, sotieO'j^ & t/nsc/iedU.'oiJ c»5 Herforwsnca Unit 
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